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TONSILS AND ADENOIDS. 


DR. H. L. SCALES, Hutchinson, Kansas. 


Read before the Kansas Medical Society, May 12, 1912. 


The title of my paper, to be strictly correct, should be ‘‘Ton- 
sils and Adenoids in Children’, as the consideration of tonsilor 
troubles in adults would make too voluminous a paper for this 
occasion. The question of adenoids and tonsils is one that is not 
only attracting the attention of the medical profession, but of 
the laity as well. .. 

The general practitioner should be asinterested in this sub- 
ject as the specialist, as he usually sees these cases first. I am 
not expecting to advance any new ideas, as the average man is 
familiar with what is needed in these cases. There is one point 
on which I wish to lay special stress, and that is, that the tonsil 
should be removed in its entirety. We have all done tonsil atoniers 
with the tonsillatome, but the time has passed for such work. 
With this instrument it is impossible except in rare instances, to 
remove that portion of the tonsil which lies in the supra-tonsillar 
fossa, and with this remaining the operation will be a failure, as 
in 90% of the cases this is the portion that gives trouble. 

The hypertrophy commonly known as adenoids, or pharyn- 
geal tonsil is made up of lymphoid tissue and is situated in the 
naso-pharynx. While this condition is essentially one of early 
childhood, yet it may continue beyond the age of puberty and 
has been found as late as thirty-five yéars. 

In the greater number of cases the growth begins to atrophy 
after the age of ten and an adenoid that may have completely 
obstructed nasal breathing at ten, may leave the naso-pharynx 
nearly free at 20. This is not all due to a decrease in the size of 
the adenoid, but is also partly due to an increase in the naso- 


pharynx. 
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Children who suffer with adenoids are very subject to colds, 
ear-aches, bronchial affections, etc. Adenoids. not only affect 
by the obstruction to respiration, but they furnish 4 fertile field 
for the growth of pathogenic bacteria. 

A great many of the severe throat troubles commonly ascrib- 
ed to inflammatory conditions of the faucial tonsils, are due to 
an inflammation of adenoid tissue. 

An acute adenoid inflammation is not so soon recovered from 
and the cervical adenitis is much greater than in tonsilitis. Scar- 
let fever and diphtheria are very prone to attack adenoid tissue 
and it is not infrequently the first point attacked in diphtheria. 

Children with adenoids are as a rule mentally dull as com- 
pared with children of the same age and consequently their school 
work suffers. They are not mentally backward, but they do not 
develop physically as they should. Such children are very sen- 
sitive to cold or dampness; and owing to the interference with re- 
piration, due to the enforced mouth breathing, develop bronchial 
troubles very readily. The swelling in the adenoid closes the post- 
nasal space and this leads to many complications. Probably 
seventy-five per cent of the ear troubles of children are due to 
adenoids. The naso-pharynx is filled with ropy mucous that is 
very difficult to dislodge, and in blowing the nose, owing to the 
closure of the naso-pharynx, this is forced into the eustachian 
tube, and if infected, an acute otitis media occurs. 

In the cases that are chronically enlarged, the obstruction 
to the eustachian tube prevents proper secretion of the middle 
ear and retracted ear drums, and catarrhal deafness ensues. 

The diagnosis in most cases is easily made, but is sometimes 
rather difficult. There is a typical adenoid face that is found 
in most children affected with adenoids. Owing to the con- 
tinual mouth breathing, the lines about the mouth and nose are 
obliterated, giving them a stupid appearance. The base of the 
nose is broadened and the mouth is always open. Such children 
sleep badly, snore and have night terrors. 

The growth can, in some cases, be seen on direct. inspection 
of the pharynx, but this is not to be depended upon. If the child 
is tractable and the throat is not sensitive, the adenoid can be 
seen with a mirror in the naso -pharynx, but, owing to the age of 
the patients, this is seldom successful, and the only way to make 
a positive diagnosis, is by direct palpation. 

The finger should be carefully cleansed and passed: gently 
back into the naso-pharynx, when it can be swept over the vault 
and the adenoid felt, if there. The sensation given to the finger 
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by an adenoid, if large, is of a soft semi-elastic mass, completely 
filling the naso-pharynx. A small adenoid can only be felt by 
sweeping the finger over the vault. Adenoid tissue bleeds very 
easily and in propably one-half the cases, the examining finger 
will’ bring away a little blood. In this, as in everything else, 
education of the sense of touch is necessary. It is possible to 
find adenoid tissue where none exists, and a small adenoid may 
be easily overlooked. The mistake most easily made is to fail 
to get behind the soft palate and to mistake that tissue for an 
adenoid. There is only one treatment for an adenoid, and that 
is removal. 

Extensive experiments have been made to determine the 
results of treatment on the size of adenoids, and in every case the 
treatment has been of no benefit. 

There have been many ways of removal; from finger nails to 
curettes. The most successful, and in fact oné might almost say, 
the only instrument is the curette. I like the old Gottstein best. 
I have lately tried one which is becoming popular, designed by 
Barnhill, but cannot say that I like it. 

In most cases an adenoid can be removed without the aid of 
an anaesthetic, and if this is possible, it is much better, as one 
can then have the patient in an upright position. The safest 
anaesthetic to use is ether. These cases do very badly indeed 
under chloroform. Results are so good and the danger so slight, 
that a child with adenoids should never be allowed to go without 
an operation. 

The disease effecting the tonsils are very intimately con- 
nected with those affecting adenoids. Many children have ade- 
noids who do not have pathological tonsils, but I think a child 
with diseased tonsils always has an adenoid. As with the ade- 
noid, there is really only one treatment for tonsils that are giving 
trouhle—and that is removal. And when I say removal, I mean 
removal of the entire tonsil. I am not now doing anything but 
an encleation in the capsule. Until we find that the tonsil has 
some function, this is unquestionably the operation to do. I 
am inclined to think that some day we may be leaving a part of 
the lower lobe of the tonsil to perform its function, but just now 
it has no known function, so we take it out. I think a part of the 
lower lobe could be left without interfering with the successful 
results, as the tonsilor troubles come from the upper lobe. 

A tonsillectomy in children is in all cases a hospital opera- 
tion and should not be attempted unless one is absolutely sure of 
his technique. The patient should be on his side with the arm 
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pulled under, and behind—in fact, almost lying on his stomach. 
The upper shoulder is held so he will be supported and not roll 
. too much on the stomach. The anesthetic is given in the usual 
way until the operation is ready to begin, when it is given through 
nasal tubes. In this way one is able to keep the patient thorough- 
ly anaesthetized without in any way interfering with the opera- 
tor. I first lay the patient on the left side and remove the right 
tonsil, then turn the patient over and remove the left. In this 
way one is always working on the upper tonsil and is not troubled 
with the blood. The head is on the side of the table with the face 
just a little lowered. In this way the blood goes out of the mouth 
and gives very little trouble. It is sponged out from time to time 
as necessary. The tonsil is grasped with a locking forcep and is 
pulled well inward and forward. Then with an ordinary scalpel 
with a long handle, an incision separating the anterior pillar is 
made, and is carried upward and around until the tonsil is com- 
pletely separated from the pillars. The tonsil is then dissected 
loose until it is free from all attachments, when a snare is thrown 
around it and the final separation made. 

If the dissection has been carefully made, one will have the 
tonsil complete in its capsule. Should there be any tonsil left, 
this can be removed with a tonsil punch. If, on examination, 
one is not sure the tonsil has been removed in its capsule, the 
examining finger can easily detect any remaining tissue by the 
feel. This operation is very simple and very free from danger. 
I have never had a hemorrhage and do not think I will, unless I 
am so unfortunate as to cut one of the pillars or the superior con- 
strictor muscle. 

After the tonsil is removed, a gauze sponge is held in the 
cavity until all hemorrhage has ceased. As to the after treat- 
ment, I have none. I do not use a gargle, sprays, or anything of 
that nature. If they complain of pain, I have heat applied or 
have them hold some very hot water in the mouth. But they 
very seldom require anything. Usually in twenty-four hours, the 
patient is up and around. 

In conclusion, I wish to say, do a tonsillectomy, not a ton- 
sillotomy. 

pcx 


ARTIFICIAL INFANT FEEDING. 


J. T. SCOTT, M. D., St. John, Kansas. 


Read before the Kansas Medical Society, May 1, 1912. 


In the absence of statistics I venture the assertion that the 
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great majority of infants, in this country at least, are breast fed, 
a condition that is fortunate for the mother and doubly fortunate 
for the child. The entire profession recognizes the fact that de- 
rangements of digestion and nutrition constitute practically the 
sum total of the disorders of infancy. The breast fed infant re- 
ceives that food which nature furnishes for it and which is most 
accurately adapted to it’s physical growth and digestive capabili- 
ties. Under such circumstances the likelihood of infantile diseases 
is reduced to a minimum. Unfortunately, on the other hand, 
there is a large number of infants born into the world .that have 
not the advantages of maternal nursing and must be nourished 
by artificial feeding.. It then becomes an important question as 
to the selection of a food that will most successfully replace the 
mother’s milk. There is no perfect substitute for breast milk. 
Unquestionably the nearest approach to it is cow’s milk. 

In considering then the question of artificial feeding, we shall 
have to deal mainly with cow’s milk. I have stated that cow’s 
milk is not a perfect substitute for mother’s milk, but requires 
certain modification to render it digestible when introduced into 
the infantile stomach. It is obvious then that a knowledge of 
the constituents of cow’s milk is essential to it’s rational modifi- 
cation. 

We know that breast milk, after nursing is well established, 
is composed of 4% fat, 6% sugar, 1.5% proteids, .20% salts and 
88.30% water. Average cow’s milk has the following formula: 
fat 4%, sugar 4.5%, proteids 3.5% to 4%, salts .70% and water 
87.30%. 

In comparing cow’s milk with mother’s milk, it is to be ob- 
served that the percentage of fat is the same, the percentage of 
sugar is somewhat higher in breast milk, the percentage of pro- 
teids in cow’s milk almost three times that of breast milk, and the 
percentage of salts in cow’s milk three and a-half times that of 
breast milk. 

We find then that the constituents of breast milk and cow’s 
milk are the same but that the percentages differ. 

Clinical experience together with chemical and microscopical 
observation, have demonstrated other differences. While the 
reaction of breast milk is universally alkaline, that of cow’s milk 
is amphoteric or positively acid. The fat droplets in mother’s 
milk are finer and have less fatty acids than cow’s milk, are more 
completely emulsified and hence more readily absorbed. The 
proteids of breast milk form small, soft homogeneous curds when 
introduced into the stomach, while the cow’s milk proteids form 
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large, firm, tough curds. The proteids and fat of cow’s milk then 
are not identical with the proteids and fat of mother’s milk, hence 
it is obvious that cow’s milk so modified as to correspond exactly 
with mother’s milk, will not necessarily prove to be the formula 
of election. A modification such as the above mentioned would 
seem to be along strictly scientific lines and for that reason mainly, 
the establishment of milk laboratories in this country where pre- 
scriptions calling for definite percentages of pure milk could be 
filled, was heralded as the coming solution of the artificial feed- 
ing problem. 


There is no question that an immense stride was taken, in 
emphasizing the necessity of pure milk and proper modification, 
but as a practical solution of the difficult subject of infant feeding, 
it must be admitted that it fell far short of the anticipations of 
it’s enthusiastic adherents. 


After considerable investigation I do not hesitate to say 
that there is no field in medical literature where there is a greater 
diversity of opinion in the profession than that of artificial infant 
feeding; and this statement applies not alone to the general prac- 


titioners but to the leading pediatrists as well. 


In European countries, more especially England, France, 
Germany and Austria, the prevailing custom is the use of whole 
milk undiluted or diluted from one third to one-half with water or 
farinaceous water. They argue that high dilutions of milk are 
necessarily weak in nutritive value, that the excess of water di- 
lutes the gastric juices to such a degree as to render them incapa- 
ble of normal action and at the same time frequently causing gas- 
tric dilatation. They recommend longer intervals between feed- 
ings so that the large curds may be more thoroughly digested. 


In America the prevailing custom may be designated as the 
direct opposite in some respects to that of Europe. That is to 
say, high dilutions and more frequent feeding is the rule of pre- 
ference here and whole milk undiluted is rarely ever recommended 
during the first year of infantile life. The weakening of gastric 
juices and damage to the gastric glands together with gastric di- 
latation due to so called high dilutions are not considered demon- 
strable; while upon the other hand the use of a food of high pro- 
teid content, with it’s large, tough, indigestible curd, is capable 
of producing irreparable damage, both functional and-organic. 


However, there is another question of the greatest importance, 
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that calls for first attention in all cases and under all circum- 
stances. I refer to the purity of the food. Pure milk unmodi- 
fied is infinitely superior to impure milk after the most scientific 
modification. It is the difference between good food and bad 
food, between nutrition and poison, between clean curds and in- 
fected curds, between prevention and disease. The establishment 
in some of our large cities of depots where certified milk—that is 
—clean, pure milk can be obtained, is of more importance to the 
‘general public than milk laboratories where percentage prescrip- 
tions are filled. I do not wish to appear opposed to the labora- 
tory principle, I am in hearty accord with it, but it is necessarily 
expensive and can never be the food of the great mass of humanity, 
while certified milk at a price that the average class can afford, 
with intelligent modification, can successfully take it’s place. 


A very large percent of the infants in cities and all of thein- — 
fants in small towns and rural communities that require artificial 
feeding will of necessity receive milk that is modified at home. 
The method in common use for home modification consists of sim- 
ple dilution with three or four parts of diluent, usually water; to 
onejof whole milk, and the addition of milk sugar. If four parts 


of diluent are used we have a food consisting approximately of, 
fat .80%, proteids .70%, sugar .90% and salts .15%. The addi- 
tion of 4% sugar, thereby increasing the sugar percentage to 4.90% 
gives a fairly representative food for use during the first two weeks 
of infantile life, although the proteids and fat are double what they 
should be during the first five days, especially for premature and 
weak babies. The addition of lime water in the proportion of one 
to twenty, or of bicarbonate of soda one grain to the ounce, in- 
sures alkalinity of the food, promotes it’s digestibility,and should 


be invdriably used. 


It should be remembered: that the proteids are the most diffi- 
cult to digest and next to them, fat. The sugar and salts so rarely 
occasion difficulty as to render them negligible. The object then 
jn milk modification is the reduction of the percentage of proteids 


and fat and the increase of the percentage of sugar. During the 
first week of infantile life the proteid percentage should not ex- 
ceed .50% and the fat percentage should not exceed 1.50%. The 
following table from Judson and Giddings gives the fat, proteid 
and sugar percentages adapted to the average infant’s digestive 
powers, for each month during the first year: es 











50 THE JOURNAL OF THE 

















Age Capanity Proteins Sugar 
eS SERRE SED ONO So RE Sr EONS 1.00 0.25 4.00 
BOG HO MG GBY 50. 0.-casccseecastcnccesseceseae 1.00 0.30 5.00 
EARN NR MUIR aac cs nasederhtoverstsacthazoeat 1.50 -0.50 5.00 
EN SEO a RD Sea 2.00 6.60 6.00 
RE 8 see ae 2.50 0.80 6.00 
SE cic y et ae onan to 3.00 1 00 6.00 
MUNN I occ coS cscs Sy chscgonsccasiniacowtiieics 3.00 1,25 6.00 
oN gS RE SSEEE ree slate ica a te gt 3.50 1.50 7.00 
INURL saicnce soos Sal ci sckstcc ch cldcasakeirsss tee 3.50 1.75 7.00 
6th to 10th month.......0...0.00cc ee 4.00 2.00 7.00 
MMPI 60. co. =, ccahsdshcecniteostivadetaes 4.00 2..50 5. 00 
BEN CIID ax vnsseesatackccdetnesdiaccatthaes 4.00 3.00 5. 00 
MIRED ANAND 25 «icc cs evo acetcckd eee LA Aes 4.00 3.50 4.50 





It may be stated as a general rule that from the beginning of 
the second month to the end of the first year a fat percentage be- 
low two and a proteid percentage below one is subnormal, a fat per- 
centage above four and a proteid percentage above three is abnor- 
mal. If it is desirable to raise the percentage of fat without in- 
creasing the proteids it can be accomplished by a mixture of whole 
milk and top milk with the necessary dilution. In any dilution 
it is always necessary to add sufficient sugar to bring the percen- 
tage up to at least six. It is not to be expected that every case 
will thrive even after most painstaking care and accurate modifi- 
cation. Some infants seem utterly incapable, for a time at least, 
of digesting any modification of cow’s milk. Under such circum- 
stances it will usually be wise to use whey or peptonized milk for 
a short time, always returning gradually and as soon as expedient, 
to a milk diet. Where an increase in the proteids is desired, it 
can be accomplished by the use of sufficient whey as the diluent. 

When we are assured that the milk is pure and that absolute 
cleanliness is observed in it’s handling, and preparation, there is 
no occasion for any treatment of the food save such simple modifi- 
cation as the individual case demands, while on the other hand, 
if there is a likelihood of contamination, or if the weather is ex- 
tremely hot, causing rapid change, it is safest to pasteurize, steri- 
lize or boil the milk, that is to say, cook the food. 

In pasteurization the milk should be placed in a stoppered 
bottle and heated in a water bath for twenty to thirty minutes 
at 155° F. This kills the germs of tuberculosis, diphtheria, ty- 
phoid fever, etc., without producing chemical change in the milk. 
It should be kept at a temperature of 45° F. until used. 

To sterilize the heat must be raised to 212° F. and maintained 
for at least one and one-half hours. This produces chemical 
changes that may be inimical to digestion and assimilation. 
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Condensed milk is quite extensively used as an infantile food 
and it is but fair to say in many cases,, with apparent success. 
It has it’s uses, such for instance, as times and circumstances 
when good milk can not be obtained, or journeys are to be taken 
with milk unavailable, or periods of digestive trouble when whole 
milk must be withdrawn temporarily. But as a reliable food for 
continuous use it is not to be compared with good cow’s milk. 
Infants fed continuously with condensed milk may look plump 
and healthy, but sooner or later they develop evidences of rickets, 
anemia, marasmus, etc. 

Proprietory foods all contain starch. Milk has no starch and 
the starch transforming ferment ptyalin is not produced by the di- 
gestive apparatus until the infant reaches the fifth or sixth month 
of life, hence the apparent conclusion is that starch should not be 
made a food constituent during the first five or six months. After 
that time the gradual increase of starchy food is not only per- 
missible, but desirable. \ 

Next, if not of equal importance, to that of proper modifica- 
tion is the regulation of the amount of food and the intervals be- 
tween feedings. For the sake of brevity I present the following 
table and the suggestion that it represents only an average which 
may be modified to suit individual cases: 

















Gastric No. ; 
Age Capacity | Feedings Intervals | Total Am’t 
Ist month.................... 1 oz. 10 2 hr. 10 oz. 
2nd month...................... 2.5 oz. 8 2.5 hr. 20 oz. 
ee) 1: ee eee pees 3 OZ. 8 2.5 hr. 24 oz. 
SER MOTEN, «...«.<séccesiiecedes5-0 4 oz. (i 3 hr. 28 oz. 
Big) (1) : 5 oz. 7 3 ‘hr. 35 oz. 
6th month................. wees 6 Oz. 6 3 hr. 36 oz. 
Tis BOING Diy vcs idepraececket 6 OZ. 6 3 hr. 36 02. 
Bah WOME... a3. oiedsccsceees, 7 oz. 6 3 hr. 42 oz. 
Ge: MHOMEN.....-.. 5.05.0 .c4.500 7 OZ. 6 3 hr. 42 oz. 
LOG BIOENG 4: iiedicesek.s ssc 9 ‘oz. 5 3 hr. 45 oz. 
11th month...... eine ieee 9 oz. 5 3 hr. 45 oz. 
1Zth morntli.......:...)...:.. ; 9 Oz. 5 3 hr. 45 oz. 











A good rule to remember the approximate amount at each 
feeding is as follows: At birth, 1 oz., at 6 months 6 oz., at 12 
months, 12 oz. That is during the first six months the infant has 
his food increased by one ounce a month; during the second half 
of the first year he should get an increase of one-half ounce each 
month. 

Practical Medicine series, 1906, vol. 7, calls attention to the 
modification of milk by sodium citrate and quotes from Pedia- 
trics as follows: 


. 
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J. W. Vanderslice reports excellent results from the addition 
of citrate of sodium to milk, and after a years experience, declares 
it the most satisfactory and successful method of artificial infant 
feeding he has ever used in his clinic. He found every child would 
take and could digest milk modified in this way. All of the pa- 
tients under observation showed a more rapid rate of growth than 
usual and a perfectly normal development. Among the younger 
children signs of acute rachitis disappeared soon after this diet 
was ordered. The citrate of sodium renders the curd of cow’s 
milk finer and more easily digested. It is cheap, convenient and 
easily administered. It makes possible the giving of more highly 
concentrated milk and lessens the danger of underfeeding. On 
account of the ready solubility of citrate of sodium, as many 
grains to the dram of water are prescribed, as ounces of milk 
are taken, and a mixture containing enough for one weeks feeding 
is given the mother. For example, an infant taking milk 4 ounces, 
water 2 ounces, sodium citrate 4 grains, six feedings each twenty- 
four hours is given a prescription for sodium citrate drams 3, 
chloroform water m 10, aq. dest. ounces 6. The chloroform water 
is added to prevent a fungoid growth. 

The Medical World, April, 1912, in an editorial entitled, 
“The Proper Food for the Bottle-Fed Baby,’’ says: ‘‘There is 
one drug which has been of more service to the editor than any 
other single matter. We have used it sometimes when we could 
give no valid reason why it seemed to be indicated, and nearly 
always with the happiest results, even when the previous modifi- 
cation seemed to be practically perfect. Now, we use it asa 
routine measure in all cases of home modification of milk. We 
refer to citrate of soda. We give 15 to 60 grains a day, in divided 
doses, dissolved in the milk in the bottle. It aids in regulating 
the peristaltic action of the bowels; it makes the curd of the cow’s 
milk more flocculent and easier of digestion; it causes vomiting to 
disappear in all cases where the modification and quantity are 
anything near like correct. We suggest that the physician never 
forget to add sodium citrate after he has completed his modifi- 
cation.” 

A very common fault to which attention should be called is 
the failure to administer sufficient water to the growing infant. 
It should be given preferably a half hour before feeding and in lib- 
eral quantities. 

When the milk is regurgitated immediately after feeding, 
before there is curd formation, it is usually due to too rapid feed- 
ing or to overdistention of the stomach. It can usually be rem- 
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edied by procuring unpierced nipples through which smaller 
holes may be made or by resort to the Bonwill method which con- 
sists in inverting a small nipple in the neck of the bottle and plac- 
ing a second over it, thus retarding the flow of milk. If the baby 
cries from one feeding to the next it may be due to underfeeding, 
to improperly proportioned food, or to colic. The proteids and 
fats are the troublesome constituents and should be modified to 
suit the individual conditions. 

During the hot season babies that are receiving food of fairly 
high proteid and fat percentages should be carefully observed and 
upon the first appearance of digestive derangement should have 
the fats and proteids decidedly reduced. © 

The character of the stool conveys valuable information as 
to the completeness of digestion and the condition of the gastro- 
intestinal tract. If the stool is green at the time of passage, it 
is due to fermentation, the result of bacterial action. It should 
be remembered that all stools turn green shortly after evacuation, 
due to subsequent oxidation. Curdy lumps in the stool are due 
to casein or fat. If due to casein the lumps are tough and yellow. 
if due to fat they are soft and smooth like butter. Where there 
is much slime it is due to catarrhal inflammation. If the mucus 
is mixed with the fecal matter the trouble is high in the bowels, 
but when flakes or masses of mucus are passed it is near the out- 
let. Yellow, watery stools. are commonest in hot weather and are 
due to depressed nervous conditions. Very foul stools are due to 
decomposition of the albuminoid principles. Profuse, colorless, 
watery stools, with very little odor are usually due to some infec- 
tive principle of the character of that of Asiatic Cholera and the 
condition is commonly known as cholera infantum. 

Time and patience are necessary in giving instructions to 
the nurse or mother as to the proper modification and administra- 
tion of food, but it is the only safe course to pursue and the results 
will in every instance justify the means. 

To save time for the doctor and insure accurate detail in pre- 
paration and administration of the food, a printed list of instruc- 
tions, such as can be left with the mother, will be found a reliable 
convenience. I present such a list, with the suggestion that it 
may be modified to suit individual conditions. 

Instructions for preparing and administering food: ; 

1. Upon receipt of bottle place on ice until day’s feed is pre- 
pared. 

2. Cleanse all utensils with boiling water just before using. 
3. The following articles are necessary: (1) A jar of boiled 
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water, or freshly prepared barley water. (2) Jar for milk sugar. 
(3) Bowl of freshly boiled water in which place tablespoon, knife, 
and a one ounce dipper. (4) Eight ounce glass graduate. (5) 
Two freshly scalded preserving jars and caps. (6) Bottle lime 
water. ‘(7) Enameled or glass funnel, freshly scalded. 

4. Thoroughly wash hands, place articles to be used on clean 
napkin, scald neck and cap of bottle, remove paste board cap with 
knife, remove upper half inch of milk with spoon and discard if 
cap has been carelessly adjusted. 


5. Remove............ounces of top milk with dipper, pouring 
off enough to allow space for insertion of dipper, or measure.......... 
ounces of cream and........... ounces of whole milk (or skimmed milk) 


in glass graduate. The top milk (or milk and cream,) as measured, 
should be poured into one of the freshly scalded quart jars. 


6. Dissolve......... ounces milk sugar in............ ounces of boil- 
ing water (in the graduate,) pour into the other quart jar and add 
pagan ounces of boiled water (or barley water.) Add............ounces 


lime water. Pour contents of one jar into the other and mix thor- 
oughly. Cap tightly and place on ice until ready for use. 

7. On feeding shake jar, pour proper quantity into freshly 
scalded feeding bottle. Scald nipple before adjusting, stand bot- 
tle in hot water until warm to back of hand. 

8. Cleanse bottle with cold water after feeding and keep 
filled with water until ready to scald for use. Bottles should 
have rounded corners to facilitate cleansing. 


9. Cleanse both surface of nipple with soap and cold water 
and keep in borax solution until ready to scald for use. 


10. Feeding.—First month every.......hours from........ a. m. 
i... cs p. m., with....... night feedings. _....... ounces at each feeding. 

Second and third months.......ounces every........ hours from 
aged a. m. to......p. m., with.......night feedings. ........ounces at 
each feeding. 

Fourth and fifth months........ ounces every........hours from 
shvoed a. m. to........p. m., with.......night feedings. ........ounces at 
each feeding. 

Sixth to eighth months........ ounces every........ hours from 
ares a. m. to........p. m., ........ounces at each feeding. No night 
feedings. 

Ninth to twelfth month........ ounces every........ hours from 


Se Ee | eee a: ae ounces at each feeding. 
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SYPHILIS. 


DR. M. K. LINDSEY, Topeka, Kansas. 


Read before the Golden’ Belt Medical Society, January 2, 1913. 


In this review I desire to present a brief criticism of some 
of the most recent methods of diagnosis of syphilis and outline 
what I consider the present idea of its treatment. ‘Till recent 
years syphilis had been studied almost exclusively clinically, but 
in 1905 a new impetus to research was provided by Shaudinn, 
through his discovery of the spirochete and in 1907 by von Was- 
sermann, who adapted the work of Bordet and Gengou on comple- 
ment fixation and a practical method of the sero-diagnosis of 
syphilis. 

Since then many of our ideas regarding syphilis have had to 
be completely remodeled. The great mass of literature pur- 
porting to bear on these subjects leads the average medical man 
only to despair when dealing with any phase of the disease because 
few of us are in a position to make any important deductions of 
our own from either a clinician’s or pathologist’s point of view, 
and the articles published are in so many cases indefinite or mis- 
leading. It is my object then, to review some of the methods now 
adopted, some of which I have had the opportunity to study in 
the venereal wards of the New York City Hospital. 

In those cases which are obscure from the clinical aspect, 
the diagnosis largely has to be made by the laboratory and the 
relative value of these findings has been the object of considerable 
discussion. ‘The discovery of the organism either in stained speci- 
mens or by dark fluid illumination would seem to solve the prob- 
lem of certain patients, and probably in the hands of trained ob- 
servers familiar with the morphology and other characteristics 
of the spirochete, this method could be relied upon. It must 
be remembered however, that other organisms such as the spiro- 
chete refringens and spirochete buccalis, etc., may readily be 
mistaken in spite of the ease of differentiation in which some 
writers would lead us to believe. Thus, all cases showing spiro- 
chetes by no means all represent cases of syphilis. 

A method which has been referred to rather prophetically 
is Noguchi’s Luetin reaction. This was devised after the cultiva- 
tion of the spirochaete was accomplished, and acts in luetic sub- 
jects in a manner similiar to the von Pirquet reaction in tubercu- 
losis. |The spirochete emulsion which is injected, causes a local 
skin reaction in cases that exhibit syphilitic antibodies. I con- 
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ducted a series of these tests for some time in the city hospital, 
New York, under the direct supervision of Noguchi, with the fol- 
lowing results: Practically all primary and secondary cases 
gave negative results; late secondaries especially those under, 
treatment and tertiary cases were positive for the most part, al- 
though some negative at first became positive under treatment. 
It is only therefore, of use in some tertiary and latent cases, and 
represents a test of the immunity rather than any index of spiro- 
chaete activity. To determine any active growth of the syphili- 
tic toxin in the system, the Wassermann reaction is the most ac- 
curate gauge we have at present, and is generally accepted by the 
profession as a most important diagnostic measure, when the dis- 
ease has become general, usually from five to eight weeks after the 
appearance of the initial sore. I am not going to discuss the 
merits of the different methods employed in doing this reaction, 
as the results are satisfactory in any case where standardized 
materials are used by those qualified to do the work. Here, 
again, as in the identification of the organism, the value of the 
test is largely determined by the ability of the serologist. Al- 
though one cannot put too much emphasis on this point, yet a 
large amount of the dissatisfaction by clinicians with the test is 
the result of failure of their interpreting certain facts with which 
many physicians are not thoroughly familiar. 

We have noted that the test is useless before the disease be- 
comes general, and is also of no significance when the patient is 
taking mercury or salvarsan, unless positive . The generally ac- 
cepted figures in regard to its occurrence oe are as follows: 

Secondary. 

Tertiary... e ee 

Latent Syphilis. sishect bart 50% 
These figures are subject of course to considerable variation, 
subject to the changes of technique, which are constantly being 
made. It is also interesting to note the occurrence in the so- 
called parasyphilitic conditions. General paresis 87%, using 
spinal fluid. Tabes, 60% with spinal fluid, syphilis of the central 
nervous system, only 20%, using spinal fluid, but much more fre- 
quent with blood serum. ‘This discrepancy is avoided by using 
approximately five times the amount of spinal fluid, which makes 
the two reactions of practically the same occurrence. 

An important procedure i in determining a case or in diagnosing 
latent or otherwise ‘negative cases, is the ‘‘Reaction Provacative” - 
of Ehrlich. ‘This consists in administering about half the usual 
dose of salvarsan or the later preparation and then repeating the 
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Wassermann, which will be found positive in pratically all un- 
cured cases in from one to ten days at most. Whatever the Was- 
sermann reaction may be capable of doing, it at least permits us 
to diagnose syphilis as a rule, sometimes before the secondary 
eruption appears, and brings under curative treatment a great many 
latent and so-called parasyphilitic conditions. 

The diagnosis having been made, it then becomes the duty 
of the physician to institute a form of treatment aimed at a com- 
plete eradication of the infection, and not simply at relief of symp- 
toms. 

Before taking up specific treatment, I would like to call at- 
tention to the preparation of patients, which will prevent in many 
cases, distressing complications. ‘The early cases, where diagnosis 
is delayed, offer opportunity for giving careful attention to the 
general condition, where digestive disturbances and faulty hygenic 
conditions can be corrected. An important measure is the care 
of the mouth and teeth. These should be examined with special 
reference to pyorrhoea, and putrefactive conditions. The omis- 
sion of tobacco is advisable in lessening mouth and throat irrita- 
tion. 

The age and sex and general condition of the patient having 
been considered, we now proceed to treatment, which of course 
must be modified according to the stage of the disease. The 
combined treatment of mercury and salvarsan has had almost 
uinversal approval, and now, with the newer preparation, neo- 
salvarsan, (Ehrlich’s preparation No. 914), which on account of 
the absence of some of the objectionable features of ‘‘606’’ gives 
us a safer and more satisfactory result. The methods of admin- 
istering mercury are many, and some of them are resorted to with 
advantage, under certain circumstances. I need not touch on 
the older methods of treatment, especially, by mercury pills, as 
experience has shown, they rarely effect a cure. I will only speak 
of one which I believe will be found useful under ordinary condi- 
tions. The suspension of the salicylate of mercury in albolene in 
the proportion of one grain to ten minims, and injected intra- 
muscularily, preferably in the gluteal region, is a method perhaps 
as free from disadvantage as any. It is best prepared in small 
amounts and must be thoroughly shaken before the syringe is 
filled. I gave on an average of forty injections of this each week, 
for a period of several months, and did not have a single abscess 
or untoward complication during that time. Care is exercised 
to avoid vessels and nerves, and the dissemination of the drug is 
facilitated by having the patient gently massage the part for a 
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few minutes after. Our routine method one year ago in primary 
and secondary cases was to follow two injections, one week apart, 
of salvarsan with injections of one grain of the salicylate of mercury 
weekly, and after twelve treatments, a final dose of salvarsan 
was given, which terminated the course. After this the Wasser- 
mann reaction was repeated each month, for three months, and 
if at any time it again became positive, the course was repeated. 
At the end of six months from the completion of treatment, with 
a negative reaction, the patient was regarded as cured. 

Salvarsan was at first administered intramuscularly (two 
years ago), but this was abandoned on account of the local reaction. 
After we became better acquainted with the action of this drug 
and had learned to give smaller doses, (3 grams), made up with 
freshly distilled water, we had generally gratifying results. I 
made a daily microscopic examination of the urine in all cases, 
and the majority showed red cells in varying amounts, and some 
of them hyaline and granular casts from five to seven days follow- 
ing injection. This led us to believe that severe kidney lesions 
were a contra-indication, although small amounts of albumen on- 
ly caused us to diminish the dose. Ehrlich says that myocardial 
degeneration contra-indicates its use and it is stated by Fordyce 
and others, that syphilis of the central nervous system should be 
treated with very small doses on account of the convulsions and 
transitory paralysis which frequently follows. These are ascribed 
to intensification of certain focal inflammatory central nervous 
lesions. All syphilitic conditions showing cord changes are ad- 
vantageously treated by withdrawing thirty to forty cubic centi- 
meters of blood, 1 to 2 hours following injections of salvarsan, 
and injecting the serum which separates from this, into the spinal 
canal after first ‘withdrawing a similar amount of spinal fluid. 
One case of gastric crises treated recently, in this way, responded 
readily with complete relief of gastric symptoms. This treat- 
ment is not used to advantage in brain lesions, as it has been de- 
monstrated that there is very slight transmission of any medica- 
tion from the spinal canal, through the foramen of Monroe. Neo- 
salvarsan was produced by the addition of a sulphoxyl radicl2, 
making a freely soluable compound in water. It is a more granu- 
lar powder than the older preparation and deteriorates more readi- 
ly. This is shown by a change in color from orange yellow, to 
yellow ochre. It is put out in tubes containing approximately 
.9 gm, which is equivalent to .6 gm. of salvarsan, and is prepared 
for use by the simple addition of one hundred and fifty c. c., of 
freshly distilled filtered water. Special emphasis should be placed 
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on this last point, as water which has stood for even a short time, 
is often responsible on account of its alkaline degeneration for 
rather serious reaction on the part of the patient. At the pre- 
sent time, I am using neo-salvarsan prepared in water, at room 
temperature, and administered intravenously in beginning treat- 
ment in all cases. The first dose usually consists in from .4 to 
.6 gm. depending on the size of the individual, and increased to 
0.9 at the fourth injection. So far, I have had no reaction with 
the exception of a slight rise of temperature. In all cases except 
tertiary lesions with secondary infection, I have obtained rapid 
disappearance of symptoms. These however, usually respond 
nicely, to mixed treatment with K I. Experimentally, in animals 
neo-salvarsan is shown to have a somewhat diminished toxic 
action and also has the advantage of being free from the caustic 
alkaline. Comparing the results of work done with trypanosones 
placed in solution ranging from one to a thousand up, we have 
the following: With neo-salvarsan, all motility was stopped 
immediately in dilutions up to one to ten thousand; all motility 
stopped in half an hour, in dilutions up to one, to one hundred 
thousand; with salvarsan motility ceased in ten minutes in one to 
one thousand solution; was stopped in half an hour in solution of 
one to twenty-five thousand. The last few years have therefore 
taught us that a large group of diseases, so-called parasyphilitic, 
such as tabes and general paresis, are active syphilitic lesions, and 
that effective treatment may both stop and prevent their pro- 
gressive course. ‘This also applies to many cases of severe anaemic 
aneuryisms and heart disease. We are also able now, to diagnose 
and treat syphilis in its latent stage, and in its very earliest stages, 
before waiting, as we used to do, for the appearance of the char- 
acteristic eruption. By salvarsan and hypodermic injections of 
mercury, we are also able to get the patient under the influence of 
treatment, rapidly, and greatest of all, we are now in position, 
to know when treatment has been completely effected. 


——_o—_—_- 


TREATMENT OF LOBAR PNEUMONIA. 


DR. X. OLSEN, Clay Center, Kansas. 


Read before the Kansas Medical Society, May 2, 1912. 





The subject of the first lecture I heard at medical school was 
‘“‘jobar pneumonia.’”’ I was very much impressed with the treat- 
ment the professor advocated. It consisted of beef essence, 
quinine, and whiskey. ‘This was at a time when veratrum and 
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aconite had just had a popular run, and the profession was awaken- 
ing to the fact that these were not suitable remedies with which 
to combat pneumonia. Not once, but many times, during his 
lecture, did this enthusiastic medical teacher admonish his stu- 
dents to treat their pneumonia patients with beef essence, quinine 
and whiskey. Four years later I heard the same teacher, in the 
same lecture room, recommend large doses of sodium salicylate 
in the treatment of this disease. 

At one time, a few years later, I heard a teacher of medicine 
recommend large doses of potassium iodide, as a good remedy to 
use in the early treatment of pneumonia. Others have recommend- 
ed what they called the antiseptic treatment, such as creosote or 
guaiacol. 

Thus the pendulum has swung from one extreme to the other. 
The list of remedies used is long and varied as can readily be seen 
by glancing over some of our text books. This only proves that 
nothing very satisfactory has yet been found. In fact the old 
professor’s beef essence, quinine and whiskey is still our best treat- 
ment if we interpret it to mean good nourishment and suppor- 
tive and stimulative medical treatment, intelligently used. 

Pneumonia is an acute, self-limited infection. We have no 
remedies at our command that have any effect, whatever, on the 
pneumonic processes. ‘The successful treatment of pneumonia, 
therefore, consists of leaving the pneumonia severely alone, and 
treating the patient as occasion may demand or complications 
arise. Never use routine treatment. 

A patient sick with pneumonia should immediately be put to 
bed in a room where plenty of fresh air and sunlight is available. 
The temperature of the room should be kept uniform, at about 
sixty-five degrees. The bed clothing should be warm and light, 
and the patient should wear a cotton jacket or a chamois skin vest. 
No other local applications are necessary. Poultices of every 
description are mentioned here, only to be condemned. Not only 
do they do injury by causing the patient to lift a heavy weight with 
each inspiration, but their constant changing necessitates expo- 
sure of the chest, thus alternately heating and chilling the sur- 
face. When a poultice is removed the skin underneath is moist 
the pores are open and to expose it to the room temperature, is 
doing on a small scale, that which if done on a large scale would 
manufacture ice; namely, causing refrigeration by evaporation. 
Certainly such treatment can do no good to say the* least. It is 
difficult to understand why men, otherwise splendid practitioners 
of medicine, insist on sticking to this traditional fallacy. 
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One condition which I have learned to dread, and which I 
have not seen emphasized in any text book, is a distended abdomen. 
This is usually due to a faulty elimination and improper feeding. 
In this condition the diaphragm is pushed upward and greatly 
interferes with the patients breathing, which is already crippled. 
I have seen very few fatal cases where this distressing symptom 
was not present. 

In every case of pneumonia it is the duty of the physician to 
carefully and frequently investigate the functional activity of the 
gastro-intestinal canal. In the beginning of an attack of penu- 
monia it is generally wise to give a course of calomel to be fol- 
lowed with a saline. Later on an enema is often the best thing 
to use. Late in some cases, there seems to be a condition that 
almost amounts to a paresis of the bowels. The tympanites 
becomes very great and cathartics seem to have no effect. Here 
an enema of two ounces each of glycerine and sulphate of mag- 
nesia given high in the bowel, with half a pint of water, will some- 
times turn the tide and give the patient another chance. | 

The diet is of great importance. It should be chiefly liquid 
but of the most nutritious character, and regulated closely by 
the patients capacity for digesting and assimilating food, instead 
of stuffing his stomach with more than it can manage. 

The sharp pain usually present early in the attack is best met 
with a hypodermic of 14 grain of morphine, but this should be 
resorted to only when necessary. When the cough is too severe 
or interferes too much with the patient’s rest, codeine is the best 
remedy to use. A moderate cough requires no medication. 

The heart and circulation should be given close attention from 
the start. I believe, however, that it is a mistake to give heart 
stimulants until they are indicated. By so doing, we are liable 
to destroy the usefulness of a drug that might, later, have been 
very serviceable. Some cases seem to require. heart stimulants 
almost from the start, and others require none at all. As soon 
as there is a weakening of the first sound of the heart or any symp- 
toms of an impaired circulation, heart stimulants should be given 
at once. I usually begin with strychnia, and later add a mild 
alcoholic stimulant if necessary. Sometimes a few doses of dig- 
italis, combined with the strychnia does well, but it should be 
remembered that this drug contracts the arterioles and thereby 
raises the blood pressure. Consequently, it should be used with 
care. When the blood pressure is already high, it should not be 
used. When there is vascular relaxation with or without cardiac 
dilatation, digitalis is a good remedy to try. But it must be 
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remembered that digitalis is not a safe remedy to depend on in 
pneumonia, for the reason that in the presence of a high tem- 
perature or toxemia the drug often seems to have no effect what- 
ever, no matter how reliable a preparation of the drug is used. 
Intramuscular injections of camphor in olive’ oil is the best treat- 
. ment in such conditions. This remedy can now be obtained in a 
convenient and sterile form, put up in glass ampules. 

Late in severe cases of the disease, when there is a rapid 
pulse and leaky skin, due to a relaxed condition of the blood 
vessels and consequently low blood pressure, a hypodermic’ of 
atropine will sometimes save life. Considering the physiological 
action of digitalis, right here is where we would need it, but that ° 
is exactly where it often fails. Adrenalin chloride is of assistance 
in such conditions to contract the peripheral blood vessels, raise 
the blood pressure and consequently help the circulation. If 
strychnia has not already been given in large doses a hypodermic 
of grain 1-20, is liable to act well to whip up the heart. If the 
circulatory failure is acute or sudden the aromatic spirits of am- 
monia or comp. spirits aether should be given as rapidly acting 
diffusible stimulants. 

The blood pressure here is of great importance, Comparing 
it with the pulse rate gives us a splendid index to the patients 
condition. A high pulse rate and low blood pressure is bad, while 
a low pulse rate with a blood pressure something near normal 
is a favorable indication, regardless of the condition or amount 
of involvment of the lung. The severity of the case does not 
depend so much upon the amount of lung tissue involved as it 
does upon the amount of toxic products absorbed. I have seen 
cases of double lobar pneumonia that were comparatively mild, 
while sometimes cases involving a single lobe offer a great deal 
more impediment to the respiration and prove fatal. 

Never, under any circumstances allow a pneumonia patient to 
sit up in bed until well under way to recovery and all fever is gone. 
The heart that has served us admirably throughout the disease 
may suddenly weaken and immediate heart failure follow. 

Expectorants should never be used except inthe third stage 
and then only when expectoration is scant. Ammon. muriate is 
here the best remedy to use. In cases of delayed resolution, 
ammon. iodide acts about the best. 

Good judgment is necessary in dealing with the high temper- 
ature of pneumonia. There is greater danger of doing too much 
than too little. This being a disease of short duration, a high 
temperature cannot do harm as in diseases that continue for a long 
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time. Some authorities claim that the high temperature is bene- 
ficial to the patient by destroying the specific poison of the disease. 
Unless the temperature shows a disposition to remain above 103° 
I think it is wise to make no effort to reduce it. If it goes above 
103° cool sponging and an ice cap are the means to adopt. The 
cool sponge bath is excellent to allay nervousness, even if not 
necessary on account of the high temperature. All antipyrctic 
drugs at our command, at present, are absolutely harmful and 
should never be given in a disease where the heart action and the 
oxygen carrying power of the blood is of such great importance. 

A great deal of work has been done in late years by scientists 
in an effort to produce a serum or bacterin for pneumonia, but 
up to this time nothing has been accomplished that has proven 
a benefit to the patient. It is to be hoped that before long some- 
thing in this direction will be evolved that will revolutionize the 
treatment for pneumonia. 





——o 
Functional Kidney Cast.—The removal of a diseased kidney 
and the retention of one whose power is inadequate to carry 
on the normal renal function of the two kidneys is, of course, fol- 
lowed by death. Such a result is almost impossible if a prelimi- 
nary cystoscopic examination combined with ureteral catheter- 
ization is performed.—A. W. Nelson, in the Lancet-Clinic. 
--—0 
Treatment of Duodenal Ulcer.—The characteristic signs of 
duodenal ulcer are periodic attacks of severe pains usually appear- 
ing three or four hours after a meal and not rarely at night. The 
pains are generally intense and last for hours as distinguished 
from the pains of simple hyperchlohydria, where relief can be 
much ‘more readily obtained. The patient usually loses rapidly 
in weight so that a new growth may be suspected. Other symp- 
toms are of less importance except as intermittent motor insuffi- 
ciency of the stomach of marked degree during the period of the 
pains. Conditions which may simulate the symptoms complex 
of duodenal ulcer are gastric ulcer, cholecystitis, gastric crises 
and gastric neuresthenia with hyperacidity. In every case, in- 
ternal treatment should first be tried. The patient must remain 
in bed for several weeks with hot applications on the abdomen 
and should live on milk, cream, thick gruels with the addition of 
butter and yolk of egg, raw eggs, with sugar, rice, farina, etc. 
Where internal treatment does not bring about a cure, an opera- 
tion should be advised. The transverse resection of the ulcer 
is always preferable to gastroenterostomy.—Therap. d. Gegenwart. 
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EDITORIAL 


The annual meeting of the state society will be held at Topeka, 
May 7-8,1913 Preparations are under way which will make this 
the banner meeting of the society. 

The Shawnee county medical society has a committee active- 
ly at work arranging a program of entertainment. The program. 
is being arranged by Dr. C. S. Huffman, our secretary and will 
include two or three men of international repute. To all those 
who will present papers at the meeting, kindly remember to have 
a corrected typewritten copy for publication in the Journal. The 
reason is obvious. 











peeks nerd 

If you wish to be a good member of your medical society, 
you would first: Pay your dues promptly without having to be 
repeatedly reminded of the debt; attend at least a major portion of 
the meetings and help them to be of interest by presenting papers 
and taking part in the discussions; meet your fellow-men on an 
equal footing and give what you can from the school of experience 
as well as gain what you can from the experience of others.; be 
charitable to the faults of others, remembering.that you may 
have some over which the mantle of charity has been spread by 
enduring brothers; withal be as true to the profession as you would 
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have it be true to you. All of which will have the best of influence 
for all time to come. 
——o 





Just before going to press your editor received 
a message from Dr. Crumbine saying that House 
Bill No. 76, introduced by Fry had been killed, but 
there is now a bill in the senate which has been 
reported favorably by a committee, which is worse 
than the Fry bill. It provides that the Board of 
Health shall consist of nine members, five of whom 
shall be laymen. This bill is known as Senate Bill 
No. 248, introduced by Senator Price of Green- 
wood, and should be killed. 


— =O 

The following letter from Dr. Crumbine speaks for itself. It 

has been commented upon by the president, three of the council- 
lors and your editor: 





January 21, 1913. 
Dr. James May, Editor, Journal, Husted Building, Kansas City, 
Kansas: 

Dear Doctor May:—This is to advise you that a bill has been 
introduced into the House, House Bill No. 75 by Hines, to legalize 
the practice of chiro-practics. The Bill has been referred to the 
Committee on Hygiene and undoubtedly will receive a fatal blow 
so far as that committee is concerned; but the practice usually 
is to appeal from the adverse decision of a committee and try 
to place the Bill upon the Calendar by a vote of the House. 

Another bill, House Bill No. 76, introduced by a traveling 
representative of a certain manufacturing company of this state, 
provides for the re-organization of the State Board of Health; 
to be composed of four so-called business men, representing the 
manufacturers and dealers in food and drug products, four phy- 
sicians and one attorney. These representatives of the business 
interests are there for the purpose of passing on the legality of 
their own products. If the attorney appointed coincides with 
them the doctors hands would be bound and thus the food and 
drugs law would, to all intents and purposes, be nullified and put 
out of business. j 

This ingenious bill also provides that thirty days after its 
passage the Governor shall appoint all of these new members and 
they shall forthwith proceed to assemble in the City of Topeka, 
and elect a President and Secretary. In other words, the joker 
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in the bill is to remove the present secretary; which it appears 
they are unable to do excepting by a reorganization enactment 
of this sort. . 

Those who are actively pushing this bill have behind them 
the men who have come in contact with the provisions of the 
Food and Drugs Law. In other words, chiefly the law violators 
who are demanding the reorganization and change in adminis- 
tration of the Boards’ work. 

Of course, it does not appear illogical to these people that 
the Food and Drugs Law is only one of the divisions of the work 
and perhaps an unimportant work so far as the life and health 
of the pegple is concerned. And yet these five laymen, including 
the attorney, representing the majority of the proposed board are 
to frame the policies of the Board of Health, along the lines of 
preventitive medicine. They are to dictate how the division of 
water and sewerage should be conducted; they are to supervise 
the division of vital statistics; they are to advise the physicians 
of the state concerning antitoxins, serums and bacterins; they 
are to control the great sanitary organization of the state, com- 
prising the 105 county health officers and the 10 health officers 
of the cities of the first class; they are to direct the secretary in 
conducting the summer school for physicians and health officers; 
and, if the present arrangement of the union between the state 
board of health and the University continues, thev might even 
try to dominate the school of medicine. Of course, this is im- 
possible, but I used it as an exaggerated illustration of what such 
a movement might mean. 

At all events, it is clear to see that such a condition would 
greatly handicap, if not entirely hinder the efficient work of the 
state board of health, absolutely and completely drawing the 
teeth of the Food and Drugs Law and making a condition so in- 
tolerable that the present secretary could not for a minute under- 
take to continue the work. 

Incidentally a proposition of that kind is a direct insult to 
the physicians in the state and in effect charges them with in- 
competency in conducting the affairs of the state board of health - 
and declares that four dealers in pickles, and groceries and pop 
and sausages would place this department on the high plane of 
efficiency which would conserve the interests of the consuming pub- 
lic and the sick people of the state. 

Of all the assinine propositions that were ever proposed in 
the Kansas Legislature, I believe this to be the limit. 

Two bills have been presented to the House calling for an 
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amendment to the Vital Statistics Law, one of these was framed 
by this department and is House Bill No. 3, and the other is pre- 
sented by the undertakers. It is but fair to say that the under- 
takers really meant to amend the bill so that it would be more 
convenient to them and not for the purpose of crippling the Law. 
There will be no difficulty in arriving at a satisfactory agreement 
as to the differences in the bills. 

Another bill that has been introduced in both the House and 
Senate, provides for the proper compensation of health officers. 
This compensation is based upon a per capita population at five 
cents, @utside of cities of the first class. It also provides that 
after 1915, no physician will be eligible to the position of county 
health officer unless he can present a certificate of attendance of 
at least one term at the Summer School for health officers, held 
each year at the University. The third annual session will be 
held in June of this year. 

These are all the bills of immediate interest to the physi- 
cians of the state that have been presented up to the present time. 
I will advise you further of additional proposed legislation. 

Will you send out the S. O. S. call to the physicians of the 
state, asking them to write or telegraph their representatives and 
senators protesting against the passage of House Bill No. 75 and 
No. 76? Things are moving swiftly and immediate action should 
be taken. 

Fraternally yours, 
S. J. CRUMBINE, M. D., Secretary. 
——o 
THE PRESENT STATE BOARD OF HEALTH IN KANSAS. 

Kansas has made a fine record through its Board of Health 
in the fight to prevent disease and sickness in the state and is now 
generally regarded as having one of the most efficient Boards of 
Health in any state of the Union. The credit for this is due very 
largely to the man who has filled the position of secretary of the 
Board of Health for the past six years. He has put the energy 
and ability into the fight against preventable diseases in the state 
that has made him favorably known all over the United States. 

Now it is to be expected that in the discharging of the du- 
ties of the office, which includes in these duties the enforcement 
of the Pure Food Law, that he could not please everyone and’ 
that after this length of time he would have made some eneinies. 
However, had he not, he would not be suitable and would not be 
worth keeping and through this impartial discharging of his duties’ 
he has made enemies who are now striving to get rid-of him,” They: 
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know that they could not do this by sustaining any charge against 
him so they provide by Amendment to the Board of Health Law 
to change the board as now constituted. This Bill was intro- 
duced by a Mr. Frey of Junction City and is known as House Bill 
No. 76. It provides for a reorganization of the state board of 
health. The elimination of four physicians and in their places 
putting on four business men. If the enforcement of the Pure 
Food Law was the only or most important duty of the Board of 
Health, there might not be so great an objection to this arrange- 
ment, but to the board of health is intrusted the lives and health 
of the people. “ 

In the matter of prevention of preventable diseases, this to 
my mind is the most important duty intrusted to the Board of 
Health and the elimination of one-half of the physicians now con- 
stituting that board and in their place putting in business men, 
certainly would not be calculated to increase the efficiency and the 
displacement of Dr. S. J. Crumbine as secretary of the board of 
health would be a calamity to the state, as he now has been in the 
work long enough so that in the next two years he will be able 
to accomplish very much more than he has ever accomplished 
in any two years in the time he has filled this office. 

We certainly hope that the Bill will fail and that the present 
Board of Health Bill will remain un-amended as it now stands 
upon the Statute Books. 

GEO. M. GRAY. 
——O0—_—. 
WHAT THE PROFESSION OF THE STATE SHOULD BE DOING 
TO PREVENT VICIOUS MEDICAL LEGISLATION. 

First, The medical profession should get together and work 
systematically and collectively toward some definite goal! The 
sin of indifference is at once our weakness and our danger. 

We will always find here and there a few doctors who show a 
lively interest in medical legislation, but the great mass of phy- 
sicians either do not care or will not give the matter time for 
thought and action. 

In order to defeat the enemy we must meet him on his own 
ground and use the same methods which he is finding successful. 
The medical man is doing a lot of altruistic work in the world; 
he is trying to inculcate those principles into the mind of the 
layman, which if carried out, would rapidly put the doctor out of 
business; but one can talk this thing to the average layman 
till he is black in the face and he will be judged from the layman’s 
own standard of business, which are essentially selfish, and fre- . 
quently sinister. j 
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The medical profession is not without its champions among 
the laity; but the average legislator is not of this class) He may 
be before election—but after—changes his view-point. 

To my mind what we need at the present time is an aroused 
professional feeling, and a good strong representation at Topeka, 
while the Legislature is in session; men who will look after our 
interests and these men shall be paid well for their time and ser- 
vice. I would favor a special assessment of each member of the 
state medical society for the sole purpose of protecting our in- 
terests; someday perhaps, we may be able to place our cause with 
the people on that high ethical ground which we all desire, but 
that time is not yet here. 

As long as Judges, Lawyers and Preachers will blatantly 
espouse the cause of an out-lawed chiropractor, a man of no gen- 
eral education; who formerly made a failure at horse-shoeing, 
and who, after a three months course in Chiro’’ hangs out as a 
full-fledged practitioner of medicine, there is little use in wasting 
words of a highly ethical character on such kind. 

I believe we will get results when we go after them in a busi- 
ness-like way, and we will never obtain what we want in any 
other way. 

O. D. W. 
——o 

It is time to issue the S. O. S call to physicians of Kansas if 
vicious medical legislation by the present Kansas Law Makers is 
to be checked. 

House Bill No. 75, introduced by Representative Hines, would 
legalize the practice of Chiropractics, (whatever that is), and in 
effect would put aside the ruling of the Supreme Court that those 
who desire to practice this form of the healing art should be sub- 
jected to the same examination as to qualifications as are regu- 
lar physicians. 

The most vicious piece of legislation yet attempted by the 
legislature now in session, is in the form of House Bill No. 76, in- 
troduced by Mr. Fry of Geary County. Listen at what Mr. Fry 
would do! Reorganize the state Board of Health by placing 
thereon four so-called ‘‘Business Men,” four physicians and one 
attorney. Can’t you see the Joker in this ingenious bill? 

Why our efficient Secretary, who has injected first life into 
this Board and really put Kansas on the map in matters pertain- 
ing to public health would be decapitated at once by these so-called 
“Business Men.’ Think of a majority of a state board of health 
composed of laymen! 
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To say the least, Mr. Fry has an erroneous conception of the 
function of the board of health if he would have business men to 
frame the policy of the board of preventive medicine, to dictate 
how the divisions of water and sewerage are to be conducted, to 
supervise the division of vital statistics or advise the physicians 
of the state concerning anti-toxins, serums and bacterins. 

Perhaps Mr. Fry concedes that the physician members of the 
board would be expected to look after these matters but would 
have Food and Drug inspection under better ‘‘business’’ man- 
agement. No doubt it would be to the interest of some ‘‘business 
men’”’ to have a few ‘“‘business men’”’ on the board, but we are con- 
ceited enough to believe that the. people of Kansas, the benefac- 
tors of the state board of health, heartily indorse the actions of 
the board, strenous as they have seemed perhaps to some ‘“‘busi- 
ness’’ interests. 

Every citizen of this state who thinks Kansas has an effi- 
cient board of health, should at once get in touch with his legis- 
lator, and show him how the very ‘‘teeth of the board’’ will be 


pulled if the proposed bill becomes a law. 
BH. Bee. 


ei al 
There seems to be a great stampede in certain quarters 
for fear the present Board of Health will get between the ‘upper 
and nether millstones’ and be sadly disrupted thereby. We 
have, probably, one of the best secretaries obtainable and the work 
of the Board in the past has been for the good of the state and its 
Well-being, mostly; but, to say they are infallible is putting it 
rather strong. We must admit they have made some minor mis- 
takes. The decision against alum for preservation purposes, is, 
possibly one of them. Had they controlled the amount it would 
have been wiser. It is silly to say that once ounce of alum to a 
hogshead of pickeling matter is detrimental to health. This 
and one or two other similar decisions has caused war against the 
membership of the Board and the demand for its reorganization. 
To show that they sometimes commit errors, we call attention 
to a law they insisted on passing, the gist of which was as fol- 
lows: ‘‘All eggs offered for sale must be candled and all decayed 
or spot eggs removed. No eggs shall be shipped that contain 
more than 4% decayed or spot eggs.’’ You see he can take all 
out and put back 4%. This bill was turned down by the committee 
on Public Health much to the disgust of the originator. : 
It was afterwards changed in its reading. 
We are not so sure that a Board made up partially of level- 
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headed business men would be such a catastrophe as some seem 
to think, especially the present board. 

We all know that the present board, outside of secretary and 
his assistants, are simply figureheads on most questions and could 
as well be done away with without any great loss to the public 
good. Of course they are sent out occasionally to pass about the 
state and draw necessary per diem; but the same work could be 
done by men in the office, possibly better qualified. To say 
that business men would thwart the efforts to control food pro- 
ducts is far fetched. Why should they? They are not, or should 
not be, manufacturers of different products and would have the 
good of the state as much at heart, if not more so, than the present 
members of the board that probably meet once or at most twice a 
year, to do and vote as our present secretary suggests, and his 
suggestions are, as usual, correct. Then why worry over an im- 
aginary ‘‘mare’s nest.’’? 

C. C. G. 
a pemnideneaiciio 

Kansas has an efficient Board of Health. Upon that ques- 
tion there is no argument. It has done a work during the past 
few years that has brought favorable comment from nearly every 
state in the Union. This work has put Kansas on the map in pub- 
lic health matters. 

Besides being recognized for its’ great work by other states, 
it has received the plaudits of the inhabitants of Kansas, who 
have almost unanimously agreed as to its good work. 

Most of those who have anything to say derogatory of the 
State Board of Health are the ones whose toes have been tramped 
upon, i. e., canned food producers, whose stock makes it necessary 
to use a preservative to prevent its decay, and others, whose 
business is not conducted along straight lines. 

The proposed law has for its object the removal of five phy- 
sicians from the board of health and the inclusion of five laymen, 
to take their place. Herein lies the danger: 

These laymen who will be proposed for membership on the 
board will in all probability be ones whose’ products have been 
excluded from the state—at least they would be in sympathy 
with them. This would take the powér from physicians and put 
it in the hands of non-medical men. That this act would nulify 
the good work already done and what should be done, in the con- 
trol of contagious diseases, collection of vital statistics, and 
work in general with this department, it is almost certain. It 
would mean the removal of the present: secretary, whose good 
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work has raised the standard in health matters in Kansas to the © 
high plane it now occupies 

The question is, can we do without the services of Dr. Crum- 
bine? Can we stand idly by and see the board of health shorn of 
its power? Answer, we cannot! Then, we should get busy, 
see our representatives and senators and see if we cannot kill 
this bill which has for its object things prejudicial to the public 
health of Kansas. It has been said that the doctors of the state 
helped to elect Geo. H. Hodges Governor, if.so can we not afford 
to spend a little more time in politics and help good medical leg- 
tslation to get elected? 

eependciiamlondik 
TOPEKA MINISTER WOULD HOLD EVERY FOURTH SERVICE 
IN THE AUDITORIUM. 


SUBJECT—PUBLIC HEALTH. 

Close the churches of Topeka one Sunday evening every 
month, is the plan of Dr. F. L. Loveland, pastor of the First Metho- 
dist Episcopal church. Substitute for the evening church service 
a meeting in the Auditorium, where leaders in public health, 
safety and morals would tell the people the best means of dealing 
with those subjects. This was one of the suggestions made last 
night by Dr. Loveland in his sermon on ‘‘The Doctor—The Prob- 
lem of Public Health.” 

He also took a rap at the bill to make a majority of the mem- 
bers of the state board of health, business men. 

“Our splendid drug and food law is now being attacked in 
our present legislature,’’ he declared. ‘‘By an adroit scheme to 
reorganize the state board of health and make a majority of the 
members thereof to be business men, thus giving said ‘business 
men’ a chance to pass upon the purity of its own products.” 

“Since beginning this series of Sunday evening sermons,”’’ 
he said in beginning his address, ‘‘I have been advised with be- 
coming gravity, that such subjects as public opinion, public health, 
etc., should not receive treatment at the hands of the ministry. 
That I should preach ‘Christ and Him crucified,’ and not discuss 
questions belonging to the government. Democracy is the child 
of Christianity, and Christianity cannot escape her obligations to 
her own child. A forgetfulness of this by Christian teachers has 
produced the conditions in which the church finds itself today. 
Everywhere there is an increasing interest in practical Christianity : 
_and a decreasing interest in the church as an organization. 
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“During the last ten years the church has hardly held its own 
in the matter of growth, while Christianity has gone outside the 
church, and the Kingdom of God is now much larger than the 
church. ‘This may be denied by those not intimate with the ten- 
dency of the times, but those who are really doing the work of the 
church will admit it. People smile at and pass by, the church 
whose definition of Christianity excludes true Christians in other 
churches. 

“Again, the church, through her seeming inability to adjust 
herself to modern problems, has been practically sidetracked, 
and is today playing ‘second fiddle’ in the new orchestration of 
world music. ‘The gospel of Christianity in its message to the soul, 
must include a ministry for the body. However much we may 
differ as to whether Christ was Unitarian or Trinitarian, we all 

‘agree that he was a Humanitarian. He looked after bodies as 
well as souls. And if the church is to regain its lost hold upon 
the public it must preach a gospel of good health for the body as 
well as for the soul. 

‘In the last ten years, in both medical and theological schools, 
the emphasis is being placed upon preventive rather than upon 
curative processes. Salvation by prevention rather than refor- 
mation is the new battle cry of both clerical and medicus.” 

‘he doctors are becoming world leaders in this great move- 
ment. The most notable triumphs in the last ten years have 
been in the realms of preventive medicine. Typhus and enteric 
fevers have been banished from most of the world. Cholera and 
smallpox are disappearing. Yellow fever is no longer the epi- 
demic scourge of tropical countries. Cuba is ridding itself of yel- 
low fever. The Panama canal zone, which was once as fatal to 
life as the Black Hole of Calcutta, is now one of the most healthy 
places on the globe; all because of preventive measures. What 
has been done there might be done here in Topeka. 

Unfortunately the church exhausts her resourcesin nursing 
and burying the victims of this fearful disease. She should 
lead in the campaign with the doctors for its extermination. 

“The good health of our city and state should not become the 
victim of ignorance, business interest, nor political spoils. 

‘Personally, I believe the city federation of churches would 
be doing God’s service, and certainly a service to the public, if 
at least on one Sunday night in every month a great public meeting 
should be held in the Auditorium, at which scientists and leaders 
of health, reform and sociological conditions, should be asked to 
speak upon the problems of public health, public ‘safety and pub 
lic morals.’’—-Topeka Daily Capital. 
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Coming from the pulpit such a public endorsement of the 
efforts of the medical profession, in the promotion of public health 
measures, is surprising but certainly most gratifying. But then 
Dr. Loveland is himself a continual surprise. He is a modern 
disciple of an old school religion. He is a man who lives and thinks 
in the present and is not afraid to put into words that which he 
sees and which he thinks. He preaches Christianity, a Chris- 
tianity adapted to the needs of a modern civilization, that goes 
hand in hand with good citizenship, that helps a community, a 
state or a nation to live better. 

Addresses such as this, by men outside the medical profession, 
will do more to promote wholesome legislation, than all the able 
discussions in our medical societies and all the editorials that can 
be written for our medical journal. W. E. M. 


ce ee 
January 31, 1913. 
Dr. J. W. May, Editor, Kansas City, Kansas: 

Dear Doctor May—The Frey Bill for the reorganization of 
the State Board of Health was defeated in the House yesterday 
by a vote of 30 to 63. The general sentiment of the House is op- 
posed to a reorganization of the Board of Health, but now that the 
Frey Bill has been defeated the opposition is concentrating its 
work toward pushing the Price Bill No. 248, in the Senate, which 
is still more radical than the Frey Bill. 

It is of the utmost importance to the doctors of the state of 
Kansas that they use every ounce of influence of which they are 
capable, with their representatives and senators toward urging 
the defeat of this bill. It is to be hoped that no doctor will ne- 
glect his duty, and that he will immediately write his senator and 
representatives in regard to the sentiments of his community. 

It is plain to be seen that the Food interests, which are direct- 
ly concerned in a financial way, are backing this movement, sand 
their proposition that they shall act as Judge and jury for every 
regulation coming before the Board of Health which concenrs 
their interests is absurd to say the least. 

The enclosed items will give you some idea of the work of the 
present Board of Health. Shall the people of the state of Kan- 
sas and the members of the Kansas Medical Society sit idly by and 
witness the abolishment of such a board? 

Do not forget that Chiropractor Bill No. 97 is on the Senate 
Calender and will come up in a few days. It seems to be up to 
the doctors of the state of Kansas and it is to be hoped that no 
man will neglect his duty in these matters. 

Very truly yours, 
C.S. KENNEY. JOHN J. SIPPY. 














KANSAS MEDICAL SOCIETY. 75 


THINGS ORIGINAL FROM THE KANSAS STATE BOARD OF 
; HEALTH. 

1. First state to inaugurate state-wide anti-fly campaign 
and originator of the slogan ‘‘swat the fly’? now world-wide ex- 
pression. 

2. First state to abolish common drinking cup, now pro- 
hibited on interstate trains by federal government and twenty- 
seven states. 

3. First state to abolish roller-towel, now forbidden on in- 
terstate carriers after March Ist, 1913. 

4. First state to forbid use of ice directly in water-tanks, 
on railroad trains to become effective July Ist, 1913. 

5. First state to establish a standard for oysters and pro- 
hibit shipments in old, filthy, wooden tubs, and compelling ship- 
ments in glazed metal containers that could be sterilized, and ice 
packed around instead of in the oysters, saving the consumers 
annually $75,000.00. Most all of the states have since adopted 
the Kansas standards. 

6. First state to invent a portable emergency hypochlorite 
plant for purifying polluted: city water supply on short notice, 
in case of typhoid epidemic. Since adopted by many other states 
and countries. (Engineering news.) 

7. First state to utilize the boy-scout movement in town 
clean-ups and anti-fly campaigns. Since has been recommended 
by National Organization. 

,  °8. First state to utilize the moving pictures as an educa- 
tional feature-in public health work. Since its utilization has 
become universal. 

9. First state to make investigations covering one year, of 
the loss of weight in stored butter and flour to check up short 
weights. This data is now used all over the U. S. by Food Com- 
missioners in short weight frauds. 

10. First state to utilize the popular post-card in public 
health education. 

11. First state to investigate the question of ‘Copper in 
Oysters.”’ Now considered a classic even by the Federal Gov- 
ernment. : 

12. First state to make a study of tomatoes and canned to- 
matoes industry. 

13. First state to investigate the condition of waters served 
on railroad trains and stations, resulting in federal government 
appointing a commission for fixing a standard for ‘‘What is pure 
(safe) water,’ of which the Kansas Secretary is a member (just 


appointed. ) 
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14. First state to start research work on the relation of the 
sand-fly to the mysterious disease pellagra (still in progress.) 

15. First state to have a summer school for physicians and 
health officers, to train men for state service. (Third annual 
this year. 50 registered last year.) 

16. First state to undertake a social study of vital statis- 
tics to be used for social betterment. (Now under way.) 

17. One of five states that the U. S. Public Health Service 
grades in class A in certain phases of public health work. 

18. First state to adopt civil service examination as basis 
of appointment of Food and Drug Inspectors. 

19. First state to fix standard for medicines not standardized 
by the U. S. P., N. F. and other standard authorities. 

20. First state to regulate the sale of deteriorated Patent 
Medicines. Kansas standards are copied all over the U. S. 

21. Requests for Kansas Health Almanac from all over the 
world. 

22. Kansas Bulletins used as texts in Domestic Science De- 
partments and High Schools in several states outside of Kansas. 

23. The first state to provide for quarterly inspection of all 
Packing House employees with regard to communicable diseases. 

iets 

The present executive has the doctors of the state with him 
at present. He has the regular profession to thank, partially at 
least, for his present incumbency. Should he profit by referring 
some things relating to members of different Medical Boards to 
the State Society for nomination thereto, he will probably make 
no mistake thereby, and will have the regular profession sup- 
porting him solidly as a unit; but should he, like unto others in the 
past, ignore their strength and select cross-road politicians to fill 
said boards, he can expect’ them to fight him in the future as they 
did his opponent at last election, only more so. 

We hope our Governor will continue wise and not fail to re- 
cognize the regular doctor, the men that are constantly trying 
to protect the people and thereby multiply the wealth of the state. 

CoG. 











; ) 
LEGISLATION REQUIRED. 

The only legislation we can hope for is that there will be none. 
Our present medical law is probably the best that could ever be 
obtained and great credit is due to its originators, Dr. McDonald 
and other members, for its being placed on Statute books. It 
certainly could not be surpassed at the present time and any tink- 
ering with its provision will probably result_in its repeal. 
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We are going through an epoch of mental insufficiency with 
delusions of knowledge and belief in the supernatural, that, if not 
handled with kid gloves, we will have, not only Christian Scien- 
tists, Chiropractors, Osteopaths having medical boards; but even 
Chiropodists, Opticians, Taxidermists and all other “‘ists’’ also 
demanding to be turned loose on a gullible and deluded public. 

Beware of the Phobia of Medical Freedom and keep what we 


have if we can, Selah! 
C.-C. G. 
jae reat 

That mal-practice suits against physicians are on the increase, 
there can be no doubt. The reason for this condition of affairs 
is hard to explain. Certainly not because of less scientific treat- 
ment given by the physician of today.for his qualifications are 
being raised constantly and his ability to treat patients more 
scientifically with greater knowledge and appliances is unques- 
tioned. It may be laid at the door of the shyster lawyer, who in- 
stills the desire to get something for nothing in the mind of a pa- 
tient who previously had not a thought of blaming the doctor. 
To meet this condition we must not be asleep. The state society 
through its’ medical defense committee is doing fine work in de- 
fending these suits and the members are not slow to realize its 
benefits. The prevention of these suits for mal-practice is a 
subject worthy of thought. We should in the first place be very 
chary of offering criticism of anothers’ work .all such being eagerly 
taken up and magnified by the patient; their relatives and friends. 
It sometimes happens that physicians opinions as to the proper 
way of treating a case differ vastly yet each may be right. It 
is then not for you to judge the case of your neighbor, but simply 
do the best you can for the patient and be content. Do not let 
professional jealoysy tempt you to make some remark that may 
be the means of starting a mal-practice suit. The Lord knows 
we all have failures enough at best but to ascribe it to bad medical 
treatment would be most unjust. Another way of preventing 
mal-practice suits from its moral effect was told in the Iowa Medi- 
cal Journal for January by Dr. F. S. Speaman 

In an editorial he says: 

“Now it occurs to me that if the victims of these suits would follow 
the example of a doctor I knew back in the East there would soon be a 
decided diminution in the number of these outrages. This doctor had at- 
tended a woman in confinement, and apparently everything had gone 
satisfactorily. The husband and wife were, however, dissatisfied over 
something, and brought suit for malpractice, but when the case came 


to trial the doctor won. He then in his turn sued the couple for slander, 
and got $3,000.00 damages, with costs, against them, which no doubt did 
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them more good than a year of the best sermons ever preached would 
have done. It might of course be objected to this that the majority of 
people who bring malpractice suits haven’t got anything, so that it would 
be like trying to get blood out of a turnip. Granting that this is true, 
a judgment against them holds for a long time, and could be collected 
in case they should in the future ever have anything. But in any event 
they would be put to the expense of employing counsel, and would have 
it very quickly forced home to them that a lawyer isn’t such a charitable 
institution as a doctor. It is very well to say that when smitten on one 
cheek one should turn the other, but when we do that we are in danger 
not only of being smitten on the other cheek, but of getting a kick on 
a more humble portion of the anatomy as well. This is the day of the 
‘big stick,’ and if doctors as a class show that they will not submit to 
imposition any more than my friend did, they will find that impositions 


will cease.” 


This plan is a good one and should be followed. There ought 
to be some recourse for the inconvenience of having to defend a 
suit for mal-practice and this retaliatory measure might help to 
put a damper on others who intend to prosecute or persecute the 


doctor. 
——-Oo—-——_- 

Certificate Before Marriage. Rev. Charles George Bikle, pastor of 
St. Paul’s Church (Lutheran), Williamsport, has publicly announced that 
he will not officiate at a wedding where the contracting parties do not 
furnish certificates of mental and physical health signed by a physician.— 
Pennsylvania Medical Journal. 

This plan, if followed throughout the country would be a 
boon to humanity. Of course to be of great service it would 
necessarily have to be supported by all persons qualified to per- 
form the marriage ceremony. However, state laws prohibiting 
marriages unless the contracting parties had health certificates 
from reputable physicians would solve the problem. 

——oO 

Capper Not Their Only Killing—The Leavenworth Post says: “The 
doctors take the credit for killing Capper for governor. There are 2,500 
doctors in an organization in Kansas and they all voted against Capper.” 

“Killing Capper as governor is not the only killing Kansas doctors 


have accomplished. There are about that number of doctors in Kansas 
who have a wider reputation for what they kill than what they cure.” 





The above squib which was run in last months’ issue of the 
Journal was taken exception to by one of the associate editors 
who thought some comment should have been made. This little 
article was probably run by the Leavenworth Post in a spirit of 
fun, and it was reprinted in the Journal simply to show that the 
laity gave some credit to the doctors for bringing about Cappers’ 


defeat. 


Certainly the editor does not believe in the latter part of the 
statement but is willing to see a joke pulled off at his expense and 
be an accessory after the fact. 
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In commenting on the attempted assassination of Roosevelt, many 
newspapers have not lost sight of the seeming attempt on the part of the 
attending physicians to secure as much publicity as possible, and, as 
one paper says: “The Chicago doctors did not overlook any of the 
advertising possibilities incident to the case.” 


It is a little nauseating to the rank and file of the medical pro- 
fession to note that some of the surgeons of national reputation, and 
especially those who have been highly honored by the medical profes- 
sion, can resort to advertising tactics which, if followed by medical men 
of less reputation, would be severely condemned. We admit that occa- 
sionally a prominent medical man will find his name conspicuously 
featured in the daily press without his knowledge or consent, but such 
instances are comparatively rare. When you frequently see a_well- 
known surgeon’s picture in the daily newspapers, coupled with inter- 
views, or histories, or a report of the doings or accomplishments of that 
surgeon, it is a safe guess that the surgeon has been willing to accept, 
even if he has not purposely sought, such exploitation of himself. This 
leads us to remark that a few of the very noted surgeons who find news- 
paper prominence very distasteful succeed in keeping their names out of 
the daily newspapers even when attending celebrated persons. This only 
goes to show that if a noted physician seeks or desires advertising through 
the public press he can secure it with but little effort on his part, and, 
on the other hand, if it is distasteful to him he can prevent it. But just 
as long as we look complacently on the cénsurable acts of the big fellows 
of the medical profession, let us throw the mantle of charity over the 
little fellow who does the same thing, and who usually comes in for the 
severest sort of condemnation if he deviates from the path of rectitude 
Journal Indiana State Medical Association, 





or professional propriety. 
October 15, 1912. 

Right! It seems absurd to have to call attention to faults of 
this character. It is amusing indeed to hear men preach ethics 
in one department and totally ignore them in another. 

In all probability the noted physicians whose names so fre- 
quently appear in the daily press would hold up their hands in 
horror at the word fee-splitting, but it can be readily understood 
that with the business foresight of being a good advertiser, fee- 
splitting is entirely unnecessary. There is of course no excuse 
for the latter and less for the former. 


—_—_—o-—_—_ 


THE RELATION OF THE CARNEGIE FOUNDATION FOR THE 
ADVANCEMENT OF TEACHING, TO THE SCHOOL OF MEDI- 
CINE OF THE UNIVERSITY OF KANSAS. 

In the discussion of the location of the school of medicine of 
the University of Kansas, the influence and opinions of the Carne- 
gie Foundation for the advancement of teaching, seems to have 
been overlooked. This foundation is endowed with fifteen mil- 
lions of dollars. ‘The income of this huge sum is used to pension 
teachers who have taught twenty-five years and have reached the 
age of sixty-five (or their widows): it being stipulated that they 
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should cease all teaching upon receipt of this pension. In ad- 
ministering this fund, the board in control will admit only in- 
stitutions reaching a certain minimum standard. When an in- 
stitution is placed upon the Carnegie Foundation, it is of immense 
value to it, since it enables it to obtain better men for smaller 
salaries than is possible without a pension system. The Univer- 
sity of Missouri, in order to accept this pension, dropped the last 
two years of medical instruction. When the University of Kansas 
was inspected, the clinical department of its medical school was 
found deficient, and the entire University was refused recommen- 
dation because of this deficiency. However, their expert in medi- 
cal education reported after his inspection that the opportunities 
were excellent; and that every effort should be made to develop a 
school of the first rank. He also assured the University of Kansas 
that as long as it maintained a medical school in Kansas City or 
its vicinity that the Carnegie Foundation would consider that 
it had preempted the territory and that no other standard Uni- 
versity would be permitted to establish a medical department in 
any part of the city. This was confirmed by other representa- 
tives of the Foundation. 

In the special report issued by the Foundation it was shown 
that thirty-one medical schools were needed to provide medical 
education in the United States. Of these thirtv-one, Kansas and 
adjacent territory were given one; and it was pointed out that 
only one good medical school could be maintained and supported 
in this territory; and, that Kansas City was the logical situation 
for the school. In other words, according to expert opinion, the 
University of Kansas now has the opportunity to build up one of 
the greatest medical schools in the country, with Kansas City as 
a logical center. If the University of Kansas should withdraw 
from this city, another school will immediately be established here. 
Of that fact, there is not the slighest doubt. If the University 
of Kansas should withdraw to Lawrence or Topeka, the stronger 
school would then be developed in Kansas City because of the 
greater supply of clinical material. The result is evident: In 
the course of a few years the clinical department of the school of 
medicine of the University of Kansas would gradually die. The 
University of Kansas would give its students the first two years 
of their training; and the state of Kansas would then be depen- 
dent upon an outside institution for the education of its future 
physicians. The University of Kansas would have lost its ‘great 
opportunity; for this territory cannot support two good medical 
schools. 


J. E. SAWTELL. 
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A New Ether Dropper—Dr. W. R. Heylmun, Iola, Kansas.— 
This dropper will be found to have the following advantages: 
It is inexpensive. It is so simple that it can be made by anyone 
on short notice, it economizes ether by doing away with the spurt- 
ing that occurs when the anesthetic is used directly from the can 
with a puncture in the cap. It insures-a smooth, even drop, so 
that the amount of ether can be easily regulated. After the anes- 
thesia is finished, if ether remains in the can, it may be effectually 
sealed and set aside to be used again in the same manner, and 
with the same dropper. 

To make this dropper, proceed as follows: Get a child’s 
hollow rubber ball, about one and a half inches in diameter, smooth 
and pliable, such as can be found at any toy shop for five cents. 
With scissors cut the ball into two equal parts. Take one of the 
parts and cut a hole in the bottom, a little smaller than the neck 
of the can on which it is to be used; then cut a slit about a half 
inch long each way from the center of the hole, this makes a but- 
ton-hole so that it will slip over the mouth of the can and still 
grasp the neck securely. Having placed the rubber on the neck 
of the can in this manner, cup turned upward, puncture the metal 
cover over the mouth of the can with a pin, lay a wisp of cotton 
across the mouth of the can with one end extending beyond the 
rim of the cup, bring the edges of the rubber together in line with 
the wisp of cotton, and fasten with three or four narrow strips 
of adhesive plaster. 


The dropper is now ready for use. The flow is regulated by 
tilting the can. When the anesthesia is finished, if ether remains 
in the can, drop a pin into the puncture, cover the top with a piece 
of plaster and set away for future use. The same piece of rubber 
can be reconstructed into a new dropper indefinitely. 





A New Ether Dropper. 
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2nd District, C. C. Goddard, councillor, Leavenworth: 

The annual banquet of the Wyandotte County Medical Society 
was held at the Grund Hotel, Kansas City, Kansas, January 7th. 
This annual jollification is always looked forward to by the doctors 
and it does more than all else to prompt friendship and good feel- 
ing among its members. 

This year covers were laid for ninety and the society had 
as its guests Chancellor Strong, Dr. S. J. Crumbine, Dr. Chas. S. 
Huffman and Dr. C. C. Goddard, who responded to toasts. Gov- 
ernor Hodges was to have responded, but being unable to be pre- 
sent his secretary, Grant Harrington represented him. Others 
on the program were Hon. Henry E. Dean, City Commissioner 
and James W. May. 

Dr. George M. Gray the retiring president in a happy vein 
administered the oath of office to the president-elect, Dr. W. F. 
Fairbanks Dr. Fairbanks presided and his introduction of the 
speakers was the hit of the evening. 

aE 4B 

At the regular meeting of the Wyandotte County Medical 
sci és January 21st, the following program was given: 

Report of Two Cases of Tumor of Caecum, Dr. R. C. Lowman. 

Report of Appendicitis Cases, Dr. Geo. M. Gray. 

Report of a Case of Tubercular Kidney, Dr. J. A. Fulton. 

Surgical Tuberculosis, With Report of a Case, Dr. W. S. Sutton. 

Report of a Case of Placenta Membranacea, Dr. G: L. Hamilton. 

J. F. HASSIG, Sec’y. 
eaeilidlaid tas 

5th District, W. E. Currie, councillor, Sterling: 

Program of the Harvey County Medical Society for February: 


“DISEASES OF CHILDREN.” 


‘“Tubercular Joints,’’ Dr. L. T. Smith. 

‘‘Cerebro-Spinal Meningitis,’’ Dr. J. W. Graybill. 
‘“‘Intussusception,”’ Dr. J. T. Axtell. 

Review of Recent Literature or Report of Case, Dr. A. E. 


Smolt. 
—_-—Oo—— 
The officers of the Harvey County Medical Society for 1913 
are: President, R. H. Hertzler, vice-president, J. L. Grove, 
secretary-treasurer, F. 1. Abbey. Delegate to State Society, 


A. E. Smolt. 











KANSAS MEDICAL SOCIETY. 83 


Reno County Medical Society met at Hutchinson December 
27. A good program was prepared and well discussed. 

sciaptomeabibocess 

Butler County Medical Society met in ElDorado, December 
19, 1912. Fifteen Butler County physicians attending and par- 
ticipating. 

A paper Peri-Nephritic Abscess was read by Dr. H. A. Hill 
of Augusta. Discussion by Dr. N. E. Wilson of Douglass. Dr. 
C. E. Hunt of ElDorado, Dr. John Allen of Latham and Dr. J. 
R. McCluggage of Augusta. 

Dr. W. O. Bennet of ElDorado read a paper entitled ‘‘Ad- 
vertising Doctors’’, which elicited a general and spirited discussion. 

The following were elected (or rather re-elected) officers for 
the ensuing year: Dr. F. A. Garvin of Augusta, President; Dr. 
R. B. Earp of ElDorado, vice-president; Dr. J. R.McCluggage 
of Augusta, secretary-treasurer. Dr. C. E. Hunt of ElDorado, 
Dr. W. O. Bennett of ElDorado and Dr. J. R. McCluggage of 
Augusta, board of censors. Dr. J. R. McCluggage of Augusta, 
delegate to the state medical society and Dr. Anna Perkins of 
ElDorado, alternate. 

The following were elected to membership in the county so- 
ciety: Dr. G. A. Sperry of Towanda, Dr. F. D. Stinson of Doug- 
lass, Dr. W. W. Weber of Leon and Dr. Wm. McKinney of Latham. 

A resolution requesting our senator and representative-elect 
to support our present medical practice act, also the proposed 
bill for the appointment and compensation of the county health 
officers. I enclose copy of resolutions. Next meeting ElDorado, 
February 20th, 1913. 

J. R. McCLUGGAGE, Sec’y. 
psnapiiatabidees 

Resolutions adopted by the Butler County Medical Society 
at the regular meeting held in the commissioner’s room of the 
court house in ElDorado at 2 o’clock, p. m., December 19th, 1912. 

Whereas, The chiro-practors, magnetic healers, patent medi- 
cine Vendors and other classes of medical fakers have combined 
under the catchy name of ‘“‘League of Medical Freedom’’, to se- 
cure the repeal or modification of the present law regulating the 
practice of medicine in this state, and whereas, we believe that such 
change would be detrimental to the welfare of the public, and 

Whereas, The duties and responsibilities of the local health 
officers have been greatly increased by the enactments of the 
legislature in recent years, and 

- Whereas, We believe that better service can be secured to the 
public by taking this office entirely out of politics, and 
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Whereas, This society has given careful consideration to the 
appropriation asked for by the State Board of Health, giving 
attention to each item separately, and believing that the total 
amount asked is very reasonable for the efficient service rendered 
the public by the board, therefore be it ° 

Resolved by the Butler County Medical Society, That we 
respectfully request our senator-elect and representative-elect to 
oppose any change or modification of the present Medical Prac- 
tice Act. 

That we urge them to supprt the proposed bill for the ap- 
pointment and compensation of County Health Officers. 

That we request them to use their best efforts to secure the 
appropriation of the full amount of money asked for by the 
State Board of Health. Be it further 

Resolved, That a copy of these resolutions be forwarded to 
Hon. J. D. Joseph, senator-elect;and to W. J. Houston and J. M. 
Satterthwaite, representatives-elect, by the secretary of the But- 
ler County Medical Society, who is hereby atithorized to append 
our names thereto. 

The above resolutions were adopted unanimously. 

J. A. McCLUGGAGE, 
Secretary Butler County Medical Society. 
asckvies 

6th District, Arch D. Jones, councillor, Wichita: 

The Elk County Medical Society held a meeting for the pur- 
pose of election of officers for 1913, December 18, 1912, at secre- 
tarys’ office, Howard, Kansas. 

Dr. F. K. Day read a very interesting paper on his experience 
with ‘“‘78 Congestive Cases of Confinement.’’ 

Members present: Dr. Clinton Beasley, Moline; Dr. F. K. 
Day, Longton; Dr. Burgess B. Mason, Grenola; Drs. J. F. Costello, 
J. L. Hay, R. C. Harner and F. L. De Pew, Howard. 

Officers elect: President, J. F. Costello, Howard: vice-presi- 
dent, R. C. Harner, Howard; secretary-treasurer, F. L. De Pew, 
Howard; Censors, 2 years, Clinton Beasley, Moline; 1 year, F. 
K. Day, Longton. 

This was the best meéting in two years. 

F. L. DE PEW, Secretary. 








to) 

The annual meeting of the Sumner County Medical Society 
was held at Wellington, December 19. The following officers 
were elected: President, H. A. Vincent, Perth; vice-president, 
R. A. MclIlhenny, Conway Springs; secretary-treasurer, H. F. 
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Hyndman, Wellington; censors, W. H. Rea, Oxford; delegate to 
state society E. A. Evans, Conway Springs. 

The society endorsed the budget of the state board of health 
to the legislature. The following new members were taken in: 
R. E. Baker, Belle Plaine; E. F. Clark, Mayfield; T. G. Burris, 
Conway Springs; G. E. Egloff, Corbin. 

After the business meeting the society adjourned to the 
Antlers Hotel, where a banquet was held. The following program 
was given. 

‘President Dr. Emery Trekel, toastmaster. 

Progress—Walton Rea. 

Sumner’s Son—H. G. Shelly. 

Doctors in Politics—J. J. Sippy. 

My Trip Up Salt Creek—Jno. C. Caldwell. 

Kansas—Geo. Knappenberger. 

New Members—E. F. Clark. 

Our Latest Citizens—Mrs. M. Collins. 

: ——-0 
7th District, W. F. Sawhill, councillor, Concordia: 

At the regular meeting of the Cloud County Medical Society, 
held at Concordia, January 21st, the following symposium on 
‘Diseases of the Kidney,’’ was given: 

Acute Parenchymatous Nephritis, Dr. S. C. Pigman, Concor- 
dia. 

Chronic Parenchymatous Nephritis, Dr. Chas. Stein, Glasco. 

Chronic Interstitial Nephritis, Dr. W. F. Sawhill, Concordia. 

Pyelonephritis, Dr. F. A. McDonald, Concordia. 

Nephrolithiasis, Dr. W. A. Farr, Miltonvale. 

Ocular Manifestations in the various forms of Nephritis, Dr. 
E. N. Robertson, Concordia. 

Case reports and general discussion. 

Resolutions were adopted endorsing the State Registration 
Law for Nurses and the Vital Statistics Law, but recommending 
that the latter bill be amended so as to allow a small compensa- 
tion to physicians for making reports, in order that the work may. 
be done more carefully. 

Two new members were taken into the society; Dr. W. R. 
Palmer of Glasco, and Dr. F. J. Moffatt of Clyde. 

E. N. ROBERTSON, Sec’y. 
—_—O0——_- 

8th District, O. D. Walker, councillor, Salina: 

At the annual meeting of the Saline County Medical Society 
the following officers were elected for the year 1913: 
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President, O. R. Brittain, Salina; vice-president, E. R. Cheney, 
Gypsum; secretary, H. W. Moses, Salina; treasurer, C. M. Jeremy, 
Salina. 

Paper—‘‘Pregnancy in Association with Appendicitis’, Dr. 
W. S. Harvey. 

Paper—‘‘Puerperal Eclampsia,’’ E. W. Hawthorne. 

Paper—‘‘Cancer,”” E. R. Cheney. 

The meeting was held at Gypsum. After the program the 
doctors were entertained to a sumptous dinner at the home of 
Dr. Cheney, at which the wives of Drs. Cheney and Hawthorne 
did the honors in a most gracious manner. 

O. D. WALKER, Sec’y. 
mars ENT 

9th District, C. S. Kenney, councillor, Horton: 

The Ninth and Tenth councillor districts have perfected their 
organization and have elected officers. The meeting was held at 
Norton on January 9. The meetings will be held annually at Nor- 
ton in October. Officers elected for 1913: 

President, F. H. Smith, Goodland; vice-presidents, F. A. Reli- 
han, Smith Center; I. B. Parker, Hill City; secretary-treasurer, 
C. W. Cole, Norton; censors, R. B. Stoner, Quinter, John Jeurinck, 
Prairie View; E. D. Beckner, Hoxie. 

The object of this organization is to unify the profession in 
this part of the state, and to give those who desire, a chance to 
join the district society in case there is no local society. 


—_—_0oO-—— 


NEWS NOTES 


The Medical Society of the Missouri Valley will meet at Kan- 
sas City, Mo., March 20-21, 1913. One day of clinics will be held 
at the General Hospital. An invitation has been extended to 
physicians of adjoining states to attend. 

idetdidiinnind 

The regular meetings of the board of medical registration and 
examination are held on the second Tuesday in February, June 
and October of each year, at Topeka. 

; o-—— 

Dr. W. C. Lathrop, who has been practicing his profession in 
Salina for the past six months has returned to Norton. He is 
located in his former suite of rooms in the Marsh Block. 

——o 

Dr. C. S Kenney has been appointed Superintendent of the 
State Tuberculosis Sanatorium being constructed at Newton. 
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He will leave Norton-early in the spring to assume charge of that 
institution. 





RSS, 
Dr. W. F. Fairbanks, president of Wyandotte County Medical 
Society, spent January on a pleasure jaunt in Florida. 
ras: 
Dr. C. L. Zugg has moved his office from Kansas City, Kansas, 
to the Gloyd Building, Kansas City, Missouri. 
> tee 
Dr. C. M. Stemen of Kansas City, spent 4 weeks traveling in 
the west for pleasure. 








cot Raper 
During the fiscal year ended October 23, 1,500 patients received 
treatment at the Bell Memorial Hospital, Rosedale, which is con- 
ducted by the University of Kansas. 
——o 
Dr. H. L. Aldrich of Caney, president of the State Board of 
Health, has recently been elected coroner of Montgomery County. 
pip tii a 
Dr. J. A. Davis took the oath of office in January, as coroner 
of Wyandotte County. 








Octo: 

Wichita Hospital.—Wichita is making an earnest effort to 
secure $100,000 for a new and modern hospital and in the first 
two days of the campaign more than $13,000 was raised. An 
anonymous donor presented the entire equipment for the delivery , 
room of the obstetric department. 





mcfeantil 
Dr. E. A. Bodenbamer and wife of Wichita, returned after 
an eight months trip in the mountains of Colorado and New Mexico. 
US Sle 
Dr. Geo. E. Egloff has moved to Corbin, Kansas, where he 
will continue in practice. 


wile asta 
The Northeast Kansas Medical Society will meet at Kansas 
City, Kansas, February 6th. The meeting will commence at 9:30 
a. m., and will be held in the mercantile ciub rooms. 
Siti 





OBITUARY. 


Dr. J. M. Gray, formerly of Sterling, but recently located in 
Hutchinson, died at his home January 5th. Death was due to 
pneumionia. Dr. Gray was a graduate of Keokuk, Iowa. 
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REVEIWS. 

Colds in Children.—T. S. Southworth, New York (Journal A. 
M. A., November 30), says that recent years’ experience has taught 
him to respect the common infectious cold as far from a trivial 
affection. Its bacteriology is yet uncertain’ and we may have 
several organisms to contend with. Infants appear to be es- 
pecially susceptible to these infections and’ when it invades a 
household it is likely to go through several members. In insti- 
tutions where they care for children it spreads with great rapidity, 
and as sequels ear disease is common, pneumonia rather less so 
but not infrequent. The most frequent injury, however, is in- 
flicted by their influence on nutrition, especially in bottle-fed in- 
fants. Weare apt to look on these as colds as trivial, when they 
are in reality systemic infections. Such colds are an unfortunate 
handicap in conducting feeding cases in private practice 
and digestive disturbances caused by them are common. 
The loss of weight leads the nurse or mother to  over- 
feed the infant. Household infections are shown by returning 
attacks during the colder months, and they may occur also 
in the warmer seasons. The amount of injury done 
to young children can scarcely be estimated, especially 
in oral and sinus complications. Traveling on trains, children’s 
parties, dancing schools, etc., are frequent methods of exposure, 
and Southworth emphasizes the importance of this risk. In treat- 
ing a case isolation is often difficult unless the child is confined to 
bed and this aid is lost during convalescence. He does not con- 
sider it, however, impracticable, and if parents could realize the 
greater danger from this cause they would enforce it as they do 
in cases of the regularly recognized contagious diseases like diph- 
theria, scarlatina and even mumps and chicken-pox. It is a com- 
paratively simple matter for the physician to acquaint the mother 
with the risks incurred and to advise her to keep those having the 
slightest cold from contact with other children.. But Southworth 
knows of no text-book that teaches the danger of the common 
infectious cold and no medical school or health board which has 
taught or enforced precautions against this contagious disorder. 

sae 

High Percentage Albumin Feeding.—F. C. Neff, Kansas City, 
Mo. (Journal A. M. A., December. 21), gives his experience. with 
a modification of the Finkelstein albumin milk method ‘of in- 
fant-feeding. He calls his preparation high percentage albumin 
milk, which is made of a quart of churned-up artificial butter- 
milk, made with a lactic-acid ferment and re-enforced by the 
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addition of the precipitate, fat and casein from a quart of sweet 
milk. The object was to obtain a milk that could be used in 
a transition from Finkelstein’s formula or from buttermilk. It 
has a higher sugar, casein and caloric content than Finkelsteiti’s 
albumin milk. The infants on which it was used were all under 6 
months of age at the time the feeding was begun: All were contin- 
uously observed. Many of them had not gained on breast-milk 
and none on sweet milk. All had shown stationary weight; most 
of them had had undigested stools and many had various degrees 
of atrophy. Sixteen cases in all are reported. The results are 
given as follows: ‘Just why the high percentage in this butter- 
milk mixture which I am using has been easily tolerated, as evi- 
denced by the uniformly good _ stools, frequent gain in weight 
and abscence of fever, is hard to say, but the’ reason probably 
lies in the increased digestibility from the presence of butter- 
milk and from the freedom of overfeeding by caloric control, 
while at the same time the infant is getting sufficient. Heim 
and John, however, at Budapest, have recently reported: good re- 
sults from the use of a casein-enriched sweet milk. Nine of the 
sixteen patients showed good gain in weight, a few of these be- 
ing quite marked. Two showed loss and two only slight gain. 
One of the former was the most atrophic in the series. In all of 
the cases the good effect on dyspeptic stools occurred. Three 
infants remained constipated. As long as the infant continued 
to gain it was kept on this food. Some gained with or without ad- 
dition of sugar.”” A tabulated statement of these results is appen- 


ded to the paper. 








0 

A Simple Method of Appendicectomy.—Van Hook, (Medical 
Councillor), states most sententiously that every surgeon of some 
experience, and even those who are comparatively new in the work, 
can carry out the following suggestions for removing the appen- 
dix, at first in uncomplicated cases, and later in complicated ones: 

1. Make an oblique incision 34 of an inch long over the ap- 
pendix; carry the incision through the aponeurosis of the external 
oblique muscle, which is recognized by the fact that it can be felt 
with the left forefinger as well as by the knife point with which 
it is scratched. 

2. Separate with the left forefinger and an artery forceps, 
held in the right hand, the fibers of the external oblique, internal 
obiique and transversalis miisces, keeping in‘mind the direction 
in which their fibers run. Do not cut these“fine fibres, but mere- 


ly separate them. 
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3. Push a hole through the peritoneum with the left fore- 
finger or, if the connective. tissue and peritoneum are too tough, 
lift them with an artery forceps and cut a hole in the peritoneum 
with scissors. 

4. Find the appendix with the finger-tip by touch. It 
feels somewhat like ‘a fishing worm. Lift it with an artery forceps 
passed down by the side of the finger. If you do not close the 
artery forceps too tightly you will not crush the organ. 

5. Having drawn out the appendix, crush and ligate the 
mesenteriolum. 

6. Cut off the appendix between two pairs of artery forceps, 
and whip over the cut stump of the appendix with a silk or catgut 
suture. 

7. . Having removed the forceps from the stump, turn in, 
with intestinal sutures, the peritoneum about the wound in the 
cecum. 

8. With the left forefinger in the wound, feel for the slip- 
pery peritoneum, draw up its edge by friction with the finger, 
grasp it with an artery forceps, and lift it up into the wound far 
enough to stitch together with a catgut suture. 

9. Lift the muscles of the abdominal wall in the same way, 
and insert catgut stitches in two layers. 

10. Close the outer wound with two silkworm stitches. 

11. Patient to sit up next day after operation, if there is 
no wound complication, and leave hospital in six to ten days.— 
American Medicine. 





——o 

Auto-intoxication, Tuberculosis and Rheumatoid Arthritis.— 
Mr. W. Arbuthnot Lane says that in a patient affected with tub- 
erculous or rheumatoid arthritis, chronic intestinal stasis always 
exists and it can be demonstrated clinically and by the use of 
bismuth and x-ray. For instance, in a case which was admitted 
into the Hospital for Sick Children, under his care as tuberculous 
disease of the knee-joint, the clinical symptoms of chronic intes- 
tinal stasis were absent. The administration of bismuth and 
radiography proved that the contents of the intestinal tract were 
not delayed in their progress. A Wasserman reaction showed 
that the child was syphilitic, and the knee reacted at once to sal- 
varsan.—British Medical Journal. 
a 

MISCELLANEOUS 
THE CHICAGO TRIBUNE BELIEVES; 

‘That the kind of help given the farmer for his stock should 

be given him for his family. 
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“That communities should be helped to banish consump- 
tion and typhoid fever. 

‘That mothers should be protected during child-bearing. 

“That the slaughter of the innocents should cease as far as 
it is possible to make it cease. 

“That children should be given a chance to grow up in strength. 

‘‘That men should be enabled to labor at high efficiency. 

“That prevention should replace cure. 

“That pauperizing of men by charity should give place to a: 
scientifically developed scheme for the care of those who need to 
be cared for along broad economic lines.’-—Iowa Medical Journal. 

Gas 

Medicine in the Twentieth Century.—The iimetionth century 
worked for the individual. One by one each disease was inves- 
tigated and the results applied to the relief of the individual pa- 
tient. The twentieth century starts out with a broader con- 
ception of the function of medicine. It is working for the masses 
in the prevention of disease. Care of the public health has be- 
come the most important duty of the state-——Mayo in Boston 
Medicine and Surgery Journal. 








0 
The Physician As An Adviser.—By virtue of his greater ac- 
quaintance with worldly affairs and the position he holds of view- 
ing a young man’s qualities in the abstract, the physician is not 
overstepping his. position in directing the youth to a proper call- 
ing. When physical conditions should not permit violent or the 
usual school-boy exercises, he should be warned of the ill effects 
of such and a proper line of pleasurable sports be laid out.—E. 
T. Bush, New York State Journal of Medicine. 
——o 
Misinformation on Sexual Laxity.—Those who believe that 
sexual indulgence is a necessity may not intend to encourage 
immorality and venereal disease, but that is apt to be the result 
of any process of. making excuse for sexual laxity. If he is cor- 
rectly quoted, some recent words of Mayor Gaynor of New York 
will have a similar effect: Because of his general reputation 
for humanity, philosophy and intelligence, we regret to see him 
giving currency to mischievous errors of fact. Speaking to the 
forum of the New York University, he is reported by Collier’s as 
having ‘said that irregular relations between unmarried men and 
women are “not forbidden by any law here or anywhere else in 
the world.” Collier’s stamps this statement as false by point- 
ing out that actually such relations constitute ‘‘a criminal offense 
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in thirty-nine states.’’ Again Gaynor: ‘‘But in a few states of 
the Union they have a law making adultery a criminal offense. 
But it is a dead letter. Who is prosecuted for it? Nobody.” 
Again Collier’s replies: ‘‘Actually, only three states in the Union 
have failed to declare adultery a crime. Reports show that con- 
victions under both these laws is obtained in three-fourths of the 
states.’’ It is one thing to express opinion as to the wisdom of 
. these statutes; it is a different and a very serious thing to speak 
falsely concerning the facts and thus to mislead hearers and read- 
ers into thinking that the law-makers of our country have failed 
to set the seal of criminality on illicit intercourse.—Journal.A. M. A. 
tip cots 

Suggestion and Suicide.—That the suggestive effect of read- 
ing details of suicides is a powerful factor in the causation of sui- 
cide among susceptible persons is recognized. The suggestion 
is more likely to have influence when in the account of the suicide 
some poisonous article commonly found in households, such as 
phenol, lysol and rough on rats, is named as the agent employed by ~ 
the suicide. In New South Wales newspapers have been asked 
by pharmaceutical board not to publish the. names of poisons - 
used by suicides. In several instances leading newspapers have 
heeded this request, particularly in connection with lysol poi- 
soning cases, which are numerous in all the states of the common- 
wealth. The American Medical Association in 1910, adopted re- 
solutions to the effect that. the publication of details of suicides 
in newspapers is one of the potent causes of other suicides through 
suggestion, and it was recommended to the public press that the 
details of suicides be omitted from publication. While it is the 
consensus of opinion that the publication of details of suicides 
does promote further similar acts, the newspapers assert that 
it is their duty to publish the news. In adopting this attitude, 
says The Journal of the American Medical Association, the news- 
papers are assuming a serious responsibility. A definite and 
strong expression of public opinion against this practice would 
no doubt. have a better effect even than legal enactments. 

——o 

Diabetes Mellitus.—I am undertaking an exhaustive research 
into the pathology, etiology and dieto-therapy of diabetes melli- 
tus. I am very anxious to hear from every physician in the 
United States who has a case under treatment, or who has had any 
experience in the treatment of this malady. Von Noorden says 
“the best treatment for the diabetic is the food containing the 
greatest amount of starch, which the patient can bear without 
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harm.”’ If any physician who reads this has similar or contrary 
experience, and would take the trouble to write me, I would es- 
teem it a special privilege to hear from him, if only a postal card. 

Kindly address, 


WILLIAM E. FITCH, M. D. 
355 W. 145th St., New York, City. 


“a (QQ 


CLINICAL NOTES 


Pulmonary Edema.—Many a ‘‘doomed”’ case of pulmonary 
edema, from heart disease, acute pneumonia or nephritis gives 
the lie to a fatal prognosis, if you know how to utilize powerful 
and repeated subcutaneous doses of the double salt of caffein, 
or.a few big doses (10 to 15 minims.) of a good fluid-extract of 
digitalis, or strophanthin intravenously with or without good 
hypodermic doses of camphor in sweet almond oil, or big doses 
of musk or sufficient doses of a nitrite: .Only those of us who do 
not know what medicine can do deny their efficacy.—Jacobi. 

paeean See 

The following is a simple and usually satisfactory operation 
for ingrown toe-nail, that has progressed beyond palliative treat- 
ment: Beginning at the free magin of the nail about a quarter of 
an inch from the offending side; with straight, strong, narrow- 
bladed, probe-pointed scissors cut through the léngth of the-nail 
and continue under the skin, directly through the root. With 
forceps loosen and lift out the narrow segment of nail and nail 
root complete. Be sure no fragments remain. ‘The operation is 
brief and the pain, even if no anesthetic is used, is not very severe. 
Lightly pack the narrow wound. If there is much infection apply 
a wet dressing, otherwise a simple pledget of gauze fastened with 
adhesive strips. The patient can at once walk with comfort in 
his street shoes, and -the after-treatment is trifling —American 
Journal Surgery. 

eccpanieae: 

Early Operation for Cleft Palate.-The proper time to operate 
for cleft palate is as soon after birth as possible. Nothing is 
gained by delay except the consequences of faulty nutrition. 
The nlasticity of the new-born tissues, their capacity for repair, 
the trifling hemorrhage, the slight risk to life, the possibility of 
obtaining a broad, well-vascularized flap before the teeth have 
begun to encroach upon the mucous membrane, combine to make 
early infancy. an opportune time for repairing this defect.—W. 
F. Campbell, American Medicine. 
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Urinary suppression in infants is a condition that is so rare 
that, as a rule, it is advised to exclude the probability of a mechani- 
cal obstacle to the urination; or, of a congenital deformity, by 
the passage of a soft rubber catheter. This exact method of de- 
termining the condition should never be forgotten.—American 
Journal Dermatology. 

signbiicste 

Infections of Fingers and Hands.—1. Never hunt for pus 
with a probe in this portion of the body, as.it may spread infection. 

2. An incision should be made through the point of infec- 
tion, giving free drainage. 

3. If pus is secreted about or in the joint of a finger, pressure 
on the end of the finger will give rise to pain, while if the pus is 
in the sheath of the tendon, the same pressure will cause little 
or no pain. 

4. The tendon should never be laid open from end to end as 
this procedure is almost certain to cause sloughing of the tendon. 

5. If the tendon sheath is exposed and found distended 
with purulent or sero-purulent fluid, it should be freely drained. 

6. If the whole tendon sheath is distended with pus it will 


be necessary to drain its upper end. Incisions for this purpose 
in case of the index middle, or ring fingers should be made in the 
palm of the hand directly over the tendon involved.—H. B. Gar- 
ner in the Detroit Medical Journal. 


O—— 


Cancer Not Necessarily Painful.—The symptom which more 
preeminently characterizes the early stages of cancer of the cer- 
vix is bleeding, bleeding between the periods, or some discharge 
containing blood in between the periods. At that time there 
is no pain whatever in cases of cervical cancer. Remember that, 
because the public mind associates pain with cancer, and the 
patient is apt to think because she has no pain that therefore, 
no matter what the trouble is, it is not likely to be cancer. But 
there is no more dangerous fallacy. For a long period, in fact, as 
long as the disease remains limited to the cervix itself, the pa- 
tient has no pain at all. It is not until the disease begins to spread 
beyond the limits of the cervix that you begin to find the patient 
has pain. So do not be misled. Any unexplained bleeding, 
any bleeding, occurring between the periods—if we take a pa- 
tient during menstrual life, or still more definitely, any bleeding 
occurring after a definite menopause has been established—is 
extremely suggestive of cancer.—Arthur H. N. Lewers in Clin. Jour. 





